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It seems appropriate that my address, as chairman of 
the Section on Dermatology of the American Medical 
Association, should be devoted not so much to the 
refinements of a specialty as to the general and funda- 
mental relations of this specialty to medicine as a whole. 

One by one the individual branches of medicine have 
been cut off the main trunk and cultivated exclusively 
by specialists. This process of the division of labor 
was inevitable and indispensable for advance through 
concentration of effort. But. as in all restricted effort, 
the very concentration tended to narrowness of observa- 
tion and loss of perspective that impaired the broadest 
utilization of the observations made, both for the spe- 
cialist and for the generalist. The specialist became 
too much a specialist and lost a capacity for the corre- 
lation of the minutiw of his observations into generaliza- 
tions. The generalist—and I mean by the generalist 
the scientific internist as well as the general practitioner 
—on the other hand, was separated more and more in 
his understanding and interest by the complexity of the 
specialty. He not only could not follow the complica- 
tions and intricacies of the specialties but he had little 
interest in them, in so far as they remained separated 
by failure to correlate them with their general causes. 

These considerations apply with exceptional force to 
the specialty of dermatology, which alone concerns us 
at present. Dermatology has become so complicated 
with fine distinctions of terminology and classification 
that its underlying principles and fundamental relations 
have been much obscured by the haze of details that has 
enveloped it. 

Is it not proper, therefore, that we as dermatologists 
should make some effort to bridge the ever-widening 
separation between our specialty and the field of inter- 
nal medicine? Should we not attempt to interest our- 
selves more in the newer generalizations of medicine and 
to bring the internists into closer touch with ourselves 
and our work? I believe that this is becoming essential 
to progress. The period of infancy in our specialty is 
passing. This period has been devoted to the collection 
of simple observations and facts. This collection cannot 
be claimed to be completed and must be still further 
extended. But already the unrelated facts observed 
and brought together in the domain of dermatology are 
becoming cumbersome and an impediment to progress. 
Correlation of these facts must be attempted if con- 
fusion is to be avoided. General causes must be sought 
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and discovered. We as specialists alone cannot under- 
take this difficult task. We must unite with the intern- 
ists and together work in the clinic and the laboratory 
in the investigation of broad relations and causes. 

With the exception of parasitic and local inflamma- 
tory affections of the skin and with the further possible 
exception of certain skin affections of wholly unknown 
nature, it may be said that skin diseases are for the 
most part simply the superficial local manifestations or 
complications of general or special morbid states in 
volving the tissues of the body either generally or speci- 
ally in certain organs or groups of organs. In short, 
most skin diseases are nothing but symptoms or com- 
— of constitutional or special morbid states. 

his statement may appear at first sight too sweeping 
a generalization and perhaps somewhat of a prophecy, 
but of its essential truth I have been convinced the more 
I have given consideration to it. 

If I am correct in this view, then my plea for more 
systematic cooperation between the dermatologist and 
the generalist is clearly supported. Not only is this 
cooperation of study demanded for the highest ends of 
scientific medicine but also for the many incidental 
advantages to all concerned in it. What needless dis- 
tress and even disaster ensue to the patient by reason 
of the ignorance of the general practitioner as to the 
interpretation of many skin lesions.. We as derma- 
tologists are constantly reminded of this fact. Can we 
claim that the reverse is not also true? How do we 
know that it is not? With all our little distinctions 
and refinements of classification of skin lesions do we 
know much of the internal relations and final causes of 
these lesions? Do we know that a skilled internist may 
not discover related manifestations in other parts of the 
body and suggest therapeutic measures of value equal to 
or even greater than our own? It is true that, thus far, 
the internist has added little or nothing to such correla- 
tion, because he has failed to realize its value. 

But far more important is the determination of new 
facts, new relations, new conceptions, the simplification 
of complexity. All these will come in time. We can 
hasten their coming by stimulating the interest of our 
fellow internists and working with them. 

As dermatologists we should not be summoned to the 
hospital clinics occasionally and separately to inspect 
or diagnose an unusual skin affection ; we should consult 
with the internist, give and take, and tovether learn. 
Cooperation of study between ourselves and all the de- 
partments of scientific research in our hospitals and lab- 
oratories should be instituted and systematically prose- 
cuted. How else can dermatology be correlated with 
scientific medicine ? 

It is surprising to note the crude notions still preva- 
lent among the laity and even physicians regarding skin 
affections. How much harm and needless suffering 
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result from these false views! How many innocent 
persons are cruelly subjected to unjust suspicions of 
moral guilt, due to ignorance of the real nature of their 
skin affections! How frequently do we still encounter 
such old superstitions as the effect of “catching cold” 
and of psychic influences in producing all manner of 
skin diseases! 

The idea that skin lesions are manifestations of “im- 

urities of the blood” and require “médicine for the 

lood” is too deep-rooted in the ignorance and preju- 
dice derived from past teaching to be readily overcome. 
A natural variation of this view is seen in the notion 
very commonly held that some skin diseases should not 
be treated locally, lest they be “driven in.” Other vari- 
ations of the blood diathesis theory still widely held are 
the views that many skin affections are due to a seorbu- 
tic taint or to scrofula, 

These are specimens of the theories formerly held by 
the medical profession and still deeply ingrained in the 
prejudices of the laity and in the ignorance of many 
practitioners. Other crude notions of a blood diathesis 
still persist within the profession, modified, however, to 
conform with newer conceptions of pathology but still 
running in the same old grooves. Thus the urie acid 
diathesis theory of skin affections is nothing but a 
modern setting of the older views. So long as nothing 
much was known about uric acid this theory satisfied 
and was dignified by a certain pseudoscientific assump- 
tion of exactness. This idea was handed on to the laity 
and is to-day one of the chief errors that we have to 
combat. With the passing of uric acid as a cause of 
every conceivable ill to which flesh and skin are heir, 
we shall presently, probably have other variations of the 
old dogma to contend with. That there may be an 
element of truth underlving these crude notions we may 
readily beiieve, for metabolism lies at the foundation of 
all vital processes and errors of metabolism may be pre- 
sumed to account for many of the variations from nor- 
mal in the different tissues and functions of the body. But 
in making this admission let us not again be led into the 
same old error of assuming to know the exact nature 
of such metabolic errors and of assigning to mere hypo- 
theses the dignity of authority. This has been the trou- 
ble in the past and warns us of danger in the future. 
Let us keep in check our enthusiasm for new notions 
until we can see clearly. Let us contribute our part to 
the active research now being vigorously pursued in the 
study of faulty metabolism, but beware of crude gener- 
alizations based on incomplete data. Thus only shall 
we avoid falling victims to the temptation of easy con- 
clusions based on shallow thinking. 

But while striving for ideals in the scientific corre- 
lation of dermatology with internal medicine, the utiliz- 
ation of the practical knowledge already possessed 
should not be neglected. How much of practical impor- 
tance can be contributed to-day by trained dermatolog- 
ists to general practitioners? How slight is the under- 
standing by most practitioners of the many lesions of 
the skin which they see! How often do these lesions 
give important clews to internal affections? The gen- 
eral practitioner must be far better trained in derma- 
tology in order to comprehend and justly to estimate 
the relations of dermatology to general medicine. <A 
much closer professional relation should exist between 
the dermatologist and the general practitioner for the 
good of both and of the patient. ’ 

In the short space of this address T cannot consider 
at length many of the numerous points of practical con- 
tact between dermatology and internal medicine, but I 
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may refer briefly to some of them, chiefly for the sake 
of illustrating the shortcomings in practice resulting 
from a failure of intimate cooperation between derma- 
tologists and generalists. 


DISEASES ESPECIALLY CALLING FOR COOPERATION BE- 
TWEEN DERMATOLOGISTS AND INTERNISTS 


Exudative Erythemas.—We have been accustomed to 
regard as belonging to the specialty of dermatology the 
several varieties of exudative skin lesions of the erythe- 
wa group. Only within recent years has this whole 
complex group been correlated with important manifes- 
tations in the internal organs. An appreciation of this 
correlation is as essential to the dermatologist as to the 
internist and surgeon. Would it not be folly to treat the 
skin lesion and to overlook an acute nephritis, bronchi- 
tis, pericarditis, arthritis or abdominal complication ? 
Are we, as dermatologists, accustomed to refer such 
cases for general examination? On the other hand, how 
rarely do the internist and the surgeon take account of 
the clew to diagnosis afforded by these lesions in cases 
presenting acute abdominal sympfoms! Twice in a 
single week I have seen hospital patients barely saved 
from an unnecessary laparotomy by the timely inter- 
vention of physicians who fortunately did possess enough 
of broad training to embrace a knowledge of the corre- 
lation of such skin manifestations with acute abdominal 
symptoms and to advise against operation. Many in- 
stances of laparotomies actually performed for supposed 
appendicitis, intussusception, twists of the intestines, 
tumors and other abdominal conditions have been re- 
ported—and doubtless many more have not been re- 
ported—which could have been avoided by a knowledge 
of the correlation of such abdominal symptoms with 
exudative skin lesions of the erythema group. How long 
will this kind of one-sided specialism continue to the 
detriment of scientific practice ? 

Syphilis.—Of all diseases demanding the attention 
of dermatologists, specialists and generalists, syphilis is 
one of the most important, involving in its consequences 
not merely the health and life of individuals but the 
happiness of families and the welfare of society. This 
disease, which affects every tissue of the body and re- 
mains transmissible for vears and perhaps through gen- 
erations, first manifests itself bv lesions in the skin and 
mucous membranes, for which the dermatologist is often 
first consulted. Later. the general practitioner is re- 
quired to treat the disease for the involvement of inter- 
nal organs, the neurologist for the late consequences 
on the nervous system, the surgeon for destructive 
changes-in the bones and joints, and the other specialists 
in turn for the involvement of various organs. How 
important it is that this disease be understood in its 
broadest relations, its various manifestations mastered 
by all practitioners of whatever limitation in their field 
of work, and its proper treatment thoroughly compre- 
hended! How far are we from this accomplishment! 
Dermatologists, by their unusual opportunities for ob- 
servation of the skin manifestations of this disease, have 
acquired a skill in its diagnosis that is equalled by no 
other practitioner. Yet how frequently is our coopera- 
tion sought by our colleagues in their doubtful cases? 
In no other common disease is the penalty exacted for 
incorrect diagnosis and faulty treatment so severe. 

Better education regarding the prevalence, manifes- 
tations, diagnosis and treatment of this disease is im- 
peratively demanded. The general ignorance of the medi- 
cal profession regarding syphilis is deplorable and a re- 
proach that we should feel. A systematic campaign of 
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education in syphilis might well be undertaken by the 
official organ of our association. To this end I would 
recommend that our Section take appropriate action. 

Leprosy.--This is a disease fortunately rare in this 
country and for this very reason one that is usually mis- 
taken for other affections, notably for syphilis. Most 
of*its manifestations, however, are found in the skin 
or external portions of the body, rendering its diagnosis 
easy for those skilled in lesions of the skin. The train- 
ing of the dermatologist especially equips him for the 
differentiation of this disease from those conditions 
with which it might readily be confused. 

Pellagra.—This disease, which is now attracting so 
much attention and which has until recently been en- 
tirely overlooked in this country, would be readily recog- 
nized by any competent dermatologist by reason of the 
characteristic pigmentation of the skin. 

Diabetes.—To a dermatologist such symptoms as 
slight. recurring inflammation of the prepuce, itching 
of the skin, ulceration at the base of a nail and furun- 
culosis would at least arouse a suspicion of diabetes; 
the occurrence of certain skin lesions, xanthoma diabe- 
ticorum, would be almost pathognomonic. In diabetes 
early diagnosis and treatment are certainly important. 

Punctate Telangiectases.—These little lesions, while 
often of no moment, are not infrequently observed in 
connection with cardiac and hepatic disease and should 
never be passed over as of no significance without exam- 
ination of the internal organs. 

Eczema and Psoriasis. —While these common affec- 
tions cannot usually be definitely associated with inter- 
nal disturbances, not infrequently they can be, and their 


‘occurrence should always suggest a careful general ex- 


amination. Their correct treatment very frequently 
demands the treatment of the underlying or associated 
conditions. 

Parasitic Skin Diseases.—These wide-spread and an- 
noving diseases of the skin are usually treated by the 
general practitioner, who has very frequently failed to 
do his full duty toward them, by reason of incorrect 
diagnosis, careless methods of treatment and still more 
careless methods of enforcing personal and public hy- 
giene and quarantine. Errors in any of these points 
may lead to epidemics that could have been prevented by 
the institution of proper measures at the outset. These 
diseases should be among those required by law to be 
reported and controlled by the public health authorities 
through the enforcement of suitable quarantine. 

Eruptive Fevers.—No class of diseases is of such im- 
portance for the public welfare as these. Once started 
they become epidemic and a veritable scourge to the 
community. Their correct and early diagnosis is, there- 
fore, vital to the protection of the public health. While 
the diagnosis is often well meade by the general prac- 
titioner, how frequently is this not the case? Lack of 
sufficient instruction on these diseases in the medical 
schools leaves the young graduate poorly equipped to 
diagnose them. How many medical students ever saw 
a case of smallpox? What wonder is it, therefore, that 
in actual practice smallpox is rarely diagnosed until it 
has already become epidemic and disseminated far and 
wide ? 

Both smallpox and scarlet fever are disea’es that very 
frequently appear in individual cases in abortive or 
anomalous forms, calculated to deceive all but the elect. 
The general practitioner must be on guard against mak- 
ing fate! -:rors of diagnosis in such cases and would 


receive a genuine service from the counsel of an expe- 
rienced dermatologist when in doubt in his diagnosis. 
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Drug Eruptions.—The recognition of drug eruptions 
is important both for their relief and especially for their 
correct differentiation from more serious conditions 
with which they are likely to be confused. Imperfect 
knowledge regarding these common conditions has often 
led to the gravest diagnostic and therapeutic errors. For 
example, the coal-tar preparations so widely used often 
produce eruptions of most varied form and extent in the 
skin and mucous membranes, Such eruptions have fre- 
quently been mistaken for syphilis, lichen ruber, pemphi- 
gus, scarlet fever, measles, ete., and in consequence the 
patient has been subjected to the most unnecessary treat 
ment and restrictions. The correct diagnosis in many 
such .instances has been suggested only by the subse- 
quent repeated occurrence of similar outbreaks of the 
skin whenever the particular drug has been taken. Ev- 
ery physician should be familiar with the possible cuta- 
neous effects of the drugs which he prescribes, and this 
knowledge can be acquired only by a large experience 
and exact observation. These eruptions are as a rule 
well known to dermatologists and should offer little 
difficulty of diagnosis. 

The relationship of the functions of the skin to those 
of internal organs are beginning to be fairly well com- 
prehended, although many of the most important bear- 
ings are still poorly understood. The connection of 
cutancous diseases with inflammation of the mucous 
membranes in some cases is of unusual interest. [t is 
not uncommon for a patient to seek out a physician, 
Lring.ng the information, during an acute attack of his 
eczema, that an asthma from which he has suffered 
shows amelioration, and rice versa, 

There is another class of cases of skin involvement in 
which the underlving causes are vasomotor in origin, 
without recognizable heart lesions, although, in certain 
instances, the symptom of tachycardia may be present. 
These circulatory disturbances may be accompanied by 
a great variety of skin manifestations whose relations to 
them are as vet but poorly understood, 

This list could be extended almost indefinitely, but 
my purpose will have been effected if the few illustrative 
conditions cited shall have helped a little to indicate 
some of the points of contact between dermatology and 
general medicine and to encourage a closer cooperation 
of study and effort among all. Our fields of work must 
remain more or less differentiated, yet should be united 
more and more by bonds of allegiance and common pur- 
pose in the pursuit of ideals in the science and art of 
medicine, 

In the furtherance of these ideals more intimate rela- 
tions should be cultivated among the special Sections in 
the meetings of the American Medical Association, +o 
that each Section may have a greater educative influence 
on the whole body. With this end in view the program 
of our Section ought to be arranged to include subjects 
of general interest, that will instruct all. It is hoped 
that the slight attempt in that direction this year may 
be an inspiration for greater future endeavor. 

it is gratifving to me to be the first to welcome this 
Section under its new designation of the Section on Der- 
matology. I am sensible of the great honor you have 
conferred in choosing me as your chairman, and desire 
to express to you my dutiful thanks and to assure you of 
my liveliest apprec iation. I also wish to acknowledge 
my indebtedness to our Secretary for his proverbial zeal 
and energy in connection with the interests of the 
Section. 


471 Delaware Avenue. 
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PEMPHIGUS FOLIACEUS 
WITH REPORT OF A CASE* 


ALFRED SCHALEK, M.D. 
Professor of Dermatology, University of Nebraska 


Pemphigus is a skin disease characterized by the eru 
tion of blebs. These are, however, not characteristic in 
themselves but only in connection with other important 
features. The whole subject is not sufficiently cleared 
up yet and there is no unanimity as to what to include 
and what to exclude. Dermatitis herpetiformis is still 
considered pemphigus in Germany. Various skin dis- 
eases are denominated pemphigus, such as pemphigus 
neonatorum, which most probably is a bullous form of 


Pemphigus foliaceus. 


impetigo contagiosa, pemphigus syphiliticus, a manifes- 
tation of syphilis, pemphigus neuroticus and hystericus, 
sequels of functional and organic nerve disorders. A 
strict avoidance of these names would clear the ground 
rapidly. Bulle are seen in bullous dermatitis, bullous 
erythema, and bullous urticaria, but nobody thinks of 
including these in pemphigus. Whether there is an 
acute pemphigus is a matter of controversy and denied 
by many. 


* Read in the Section on Dermatology of the American Med- 
ical Association, at the Sixty-first Annual Session, held at St. Louis, 
June, 1910. 
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What then does constitute real pemphigus? In the 
first place the characteristic feature is the bleb, which 
must be elementary, that is must begin as such and not 
be due to secondary changes of other skin lesions. It 
must be the essential and not an incidental or unusual 
feature of the disease. It must not be a local condition, 
but the manifestation of a grave internal dis- 
order, Its course is chronic, with  exacer- 
bations and remissions, leading to a deep systemic de- 
pression and frequently to death. With such restrictions 
it may easily be seen that many cases of pemphigus 
reported must be excluded from consideration under this 
head and that pemphigus as an idiopathic disease (called 
so in the absence of a better knowledge of its nature) 
is a rare disease, 

Of the etiology of pemphigus nothing is known. 
Against a microbie theory speaks the fact that the con- 
tents of fresh bullw are sterile; that there is no clinical 
evidence of its contagiousness; that not more than one 
case in one family has been reported. A toxic process 
was considered from the analogy of the action of cer- 
tain poisons and drugs which, when introduced into the 
system, were followed by the eruption of blebs. The 
occasional increased percentage of eosinophils was used 
for this argument. Many attribute pemphigus to a neu- 
ropathic cause, arguing that some functional and organic 
nerve disturbances manifest themselves by the appear- 
ance of blebs. Numerous examinations of peripheral! 
and central nerve tissues in autopsies have shown no 
pathological changes in them. Age, sex, race and cli- 
mate have no predisposing influence. Riecke says very 
tersely, that our total ignorance of the etiology of pem- 
phigus serves as a valuable diagnostic point in its 
differentiation from other bullous diseases. 

Of the three varieties, pemphigus vulgaris, foliaceus 
and vegetans, the last two are the rarest. Pemphigus 
foliaceus, of which I wish to report a case, is clinically 
so different from pemphigus vulgaris that it might be 
considered a separate disease, were it not for the fact 
that they sometimes lapse into each other. Pemph gus 
foliaceus occurs only once in 5,000 skin diseases and 
Croker has only seen six cases in a life-time of extensive 
dermatologic practice. Pemphigus foliaceus is a chronic 
disease which breaks out in. successive crops, until it 
finally involves the whole surface. The cutaneous lesions 
are flaccid bulle containing only sufficient fluid to bag 
their dependent parts. The contents are cloudy almost 
from the first and soon become purulent. The blebs 
rupture quickly and the epidermis exfoliates in shreds 
leaving the corium denuded and moist. The raw patches 
are covered with a foul-smelling sero-pus and have no 
tendency to dry up and to be covered with a healthy epi- 
dermis. The exudation undermines the neighboring skin, 
giving it a shriveled appearance and looks, as Cazenave 
says, like a flaky pie-crust. When the disease is fully 
developed, the body is covered with raw areas of various 
size, shreds of epidermis and loosened skin. 

The mucous membranes may take part in the process, 
a complication considered especially unfavorable. The 
general health may not suffer at first, but the patient 
becomes ultimately cachectic or dies from an intercur- 
rent disease. The end is almast always fatal, though 
sometimes not until after a few years, 

The pathology of pemphigus has been thoroughly 
studied. The location of the bleb may be interepithelial 
or between the epidermis and the corium. The epithe- 
lial cells are edematous and swollen. The interspinous 
spaces are occluded. The corium is the seat of a mild 
probably secondary, inflammation. The papillary blood- 
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vessels are dilated and surrounded by small mononuclear 
leucocytes. An excess of eosinophils is found ocea- 
sionally in the blood and the serum and was for a time 
considered distinctive, but no special significance can 
be attributed to it. In autopsies of bodies of persons 
dead from pemphigus, only coincidental changes were 
found, but nothing directly pertaining to the disease. 


REPORT OF CASE 


On March 15, this year, I first saw F. A. S., a farmer, 36 
years old. Father died at the age of 60 of pneumonia, mother 
at 59 of typhoid. Seven brothers and one sister are living and 
in good health. There is no knowledge of a similar disease in 
the family. The patient has always been in good health outside 
of the usual children’s diseases. His present trouble began in 
September, 1909, as small clear vesicles in the mouth, which 
increased in size and spread to the throat. Two weeks later 
they appeared in different places over the entire body. At first 
they remained unbroken and dried up, leaving behind consider- 
able pigmentation which can still be seen. The disease was at 
that time probably pemphigus vulgaris. Lately the character 
of the bulle has changed; they do not last long enough to 
become filled and tense, are only partially filled and flaccid and 
rupture rapidly. Large raw patches are produced in this way, 
partly covered with a sticky serum, partly with shreds of the 
exfoliated epidermis. The whole body is affected with the 
exception of the face, especially the lower third of the legs 
and the buttocks. Between the excoriated areas the skin 
shows plainly the separation of the horny layer from 
the subjacent layers by the above-mentioned shriveled finely 
wrinkled appearance. An exceptional feature, which I find 
observed only by Weidenfeld' was also seen in this patient. A 
slight rubbing of the skin or a mild trauma, like the taking of 
a drop of blood from the ear-lobe, was invariably followed by a 
large bleb. This is probably not so much due to an unstable 
condition of the vasomotor system of the skin, as in epider- 
molysis bullosa, as rather to the unstable adhesion of the indi- 
vidual layers of the epidermis. The mucous membranes were 
affected from the first. The tongue, gums, cheeks and the 
pharynx are involved presenting sharply outlined raw patches, 
partly bleeding, partly covered with a loosened grayish mem- 
brane. The eruption was at first accompanied by itching which 
has subsided lately and only general discomfort is complained 
of. Chewing and swallowing is at times extremely painful and 
almost impossible. The general health has not suffered much 
up to the present time, except for an occasional rise of the tem- 
perature and an anemic appearance. The patient has, however, 
lost 70 pounds in his weight since the beginning of his trouble. 
The urine is acid, specific gravity 1011; no albumin or sugar is 
present. Blood examination is as follows: Red cells, 4,232,- 
000; white cells, 6,600; hemoglobin, 82 per cent. Differential 
count: Small mononuclears 40, 20 per cent.; large mono- 
nuclears, none; transitional forms 28, 14 per cent.; polymor- 
phonuclears 128, 64 per cent.; eosinophils 4, 2 per cent. As 
can be seen from this, there is no considerable change from the 
normal except a decrease of hemoglobin. The percentage of 
eosinophils is not increased. 
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ABSTRACT OF DISCUSSION 


Dr. M. McManon, Palmyra, Ill: I have under observation a 
case of pemphigus, in an anemic woman, 55 years old, who has 
worked hard all her life and is broken down in health. The 
first lesions appeared about six months ago on the buccal 
mucous membrane, and finally covered the entire buccal 
mucous membrane, including the gums. After a time, the 
patient's condition improved to such an extent that she could 
take food, which she was unable to do at first. Early in 
March, the first external manifestations of the disease 
appeared on the face. Other regions of the body then became 
involved, many blebs forming and breaking down, leaving 
large areas of denuded skin. Then for a time the patient 
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would improve, only to go through the entire process again 
with a fresh crop of lesions, Another physician saw the case 
with me, and confirmed the diagnosis. At the present time, 
the external manifestations of the disease have somewhat 
improved, but all the mucous membranes, including the throat, 
stomach and intestines are now undergoing the same process. 
The urine, which has been repeatedly examined, contains 
neither sugar nor albumin, but does contain a large amount of 
indican. The patient has had all sorts of treatment, arsenic, 
salicin and quinin being the principal internal remedies, 
although she had an idiosyncrasy against the latter drug. She 
appears to be improving at present, but on account of the con- 
dition of the mucous membranes, she cannot take a great 
amount of nourishment. This is the only case that I have 
seen in the section of Illinois in which I live. I recall a case in 
the City Hospital about twenty-eight years ago in which the 
patient was kept in a continuous bath for about six months 
and finally died. 

Dr. H. H. Hazex, Washington, D. C.: I reported a case of 
pemphigus foliaceus in the Journal of Cutaneous Diseases, — 
March, 1910. The patient was a man, 30 years old, who first 
came under my observation in 1907,,and. who was referred to 
me for study by Dr. Thomas C, Gilchrist of the Johns Hopkins 
Hospital. In going over the metabolism of this case, we found 
the ammonia output tremendously high. Normally, the 
ammonia is but 3.5 per cent. to 5 per cent. of the total urinary 
nitrogen, but in our case the ammonia constituted 15 per cent. 
of the total urinary nitrogen. This spoke in favor of intes- 
tinal infection. The patient was treated with autogenous 
vaccines in doses ranging from 10,000,000 to 100,000,000. After 
the first injection he became ill, with marked malaise 
and headache, pain in the back and limbs, redness and swelling 
at the site of the inoculation, and an outbreak of a fresh group 
of vesicles. The reaction was similar to the typical tuberculin 
reaction. As each injection caused more blisters and malaise, 
the treatment was stopped. In view of Crowe's work, large 
doses of hexamethylenamin were given, but without effect. 
The patient was placed in a continuous bath during the day; 
at night he slept in bed. After a few days it was noted that 
the scales had decreased in number, but there was a large 
number of fresh vesicles which were moist and flaccid. The 
patient’s general condition, however, had improved. He did 
better under this treatment than any other. 

I think that there is need of more thorough investigation of 
the entire group of pemphigoid eruptions along the lines of 
modern research. It is not sufficient merely to employ obser- 
vation. Studies should be made on the following subjects: 
(1) general metabolism; (2) toxicity of the perspiration; 
(3) bacteriologic examinations of the blood, bulle, urine and 
feces; (4) agglutinating power of the blood. 

Dr. E. S. Lats, Oklahoma City: Has any one experi- 
mented with the z-ray in these cases? I have had the oppor- 
tunity of making such a test in two cases during the past 
twelve months, and under this treatment it has seemed to me 
that the exacerbations terminate much more rapidly than by 
any other method that I have tried. In my first case, the 
lesions ceased to form after the eleventh exposure to the rays. 
Since then the patient has not been directly under my care, 
but the lesions have been so few in number that her attending 
physician did not think it necessary to bring her to the hos- 
pital for further treatment. Of course, I do not regard the 
patient as cured. 

In another case, which I saw a month later, the blebs ceased 
forming “fter eight exposures to the z-rays. Four weeks later 
there was a recurrence, but thus far the patient has failed to 
return to the hospital for further treatment. I have a photo- 
graph of this patient which I will show to-morrow at the 
photographie exhibit. 

Dr. A. Scuacek, Omaha, Neb.: Dr. Hazen’s remark that 
cases of pemphigus foliaceus have not been studied in a 
sufficiently thorough manner is not quite justified. The disease 
is so rare and interesting, especially on account of its serious 
consequences, that any one who ever had a case generally took 
the time to study it. In spite of that fact, we do not know 
much more about the etiology of the disease than we did 
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before. I have watched my cases carefully, and I have had 
blood examinations and cultures made. 

In my paper, I did not say much about the treatment of 
pemphigus foliaceus. So far as | know, there is no satisfae- 
tory treatment; the patients all die, some sooner, some later. 
I put my patients in a warm bath for several hours every day, 
and then have them wrapped in moistened sheets. 


EXPERIENCES WITH THE DUODENAL 
CONTENTS* 
MAX EINHORN, M.D. 


P-ofessor of Internal Medicine at the New York Post-Graduate 
Medical School 


NEW YORK 


The examinations of stomach contents, which were 
inaugurated forty years ago by Kussmaul and later by 
Ewald, Leube, Boas, Kiegel and others, have now been 
generally introduced into the clinical investigation of 
digestive disturbances. 

The réle which the stomach and its secretion play in 
the digestive process has formerly been estimated a 
great deal higher than at present. At first it was de- 


to the ingestion of 


termined that human beings could exist very comfort- 
ably without any gastric juice at all (as proved by the 
numerous cases of achylia gastrica) ; then it was proven 
by the surgeons (Schlatter) that the stomach could be 
excised in toto without fatal consequences, 

By physiologists as well as by clinicians the prin- 
cipal work of the stomach is now considered to be rather 
a preparatory process for the real digestion in the small 
intestine. The principal ‘juices for the latter are con- 
tained in the duodenum. The potent pancreatic juice, 
the bile and the duodenal secretion are here poured out. 
The mixed juices have to fulfill two purposes, first, to 
make all nutritive materials ready for absorption and 
second to neutralize the strongly acid gastric contents; 
for the intestinal wall cannot, as a rule, stand free acids 
for any length of time. 


* Read 'n the Section on Practice of Medicine of 
= ag —— at the Sixty-first Annual Session, he t St. 
Louts, 
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It is, therefore, self-evident that any information as 
to the condition of the duodenal secretions would be of 
vast importance. Until recently this was considered 
hardly possible. Since I introduced the duodenal pump * 
however, the duodenal contents can readily be obtained, 
and I have therefore, made some investigations on its 
properties in a number of cases. 

The method consisted generally in having patient 
drink in the fasting condition tea with sugar, without 
milk and then about half to three-quarters of an hour 
later introducing the duodenal pump, the patient mean- 
while drinking a half tumblerful of water. Later, after 
one-half to one hour, the patient drinks a glassful of 
seltzer or hot water or tea and the examination then 
takes place. Whereas formerly I obtained the duodenal 
contents through continuous aspiration I now proceed 
differently, making suction first by means of a syringe 
and as soon as the contents are obtained removing the 
piston of the svringe and keeping the barrel of the 
syringe low. The fluid is thus siphoned out in a slow 
stream. 

I have laid down the results of these examinations in 
the accompanying table. 


Fig. ¢—Sutent T.. with the duodenal pump in the small intes- 
tine, after the ingestion of bismuth. The contours of the stomach 
are visible. The tube of the duodenal pump is seen outside of the 
h in the duodenum and small intestine. 


COMMENT ON TABLE 


If we analyze all the cases of the table we first meet 
aix cases of nervous dyspepsia (1-6) in which trypsin 
was absent once in the duodenal juice. 

In case 8 (chronic gastritis and nervous vomiting) the 
duodenal contents were thick and turbid, which might 
point to a duodenal catarrh. In Case 11 (T), with atony 
of the stomach, steapsin was absent in three examina- 
tions and once in examining the duodenal contents in 
the fasting and dry state (1! E.) all the ferments were 
found to be absent. In the same patient (11 F.) thick 
mucus was found once in the duodenal contents after 
an attack of ptomain poisoning. I append the z-ray 

ictures taken of this seni with the duodenal pump 
in situ (Fig. 1-2). 


Einhorn, Max: A Practical Met 


1. of Obtaining the Duodenal 
Contents in Man, Med. Rec., Jan. 13 it 1910. 
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Newent DUODENAL CONTENTS—EINHORN 
TABLE OF EXAMINATIONS OF DUODENAL CONTENTS MADE FROM NOV. 1, 1909 TO cantante 17, 1910 
In What _ Remarks. 
|Examina | Examination | Amoun = 
No Name. Diagnosis. tion. is Made. in ee Appearance. & or \5< 
la, Mrs. K. Nervous Regurgita- 11- 600 (After Milk. 1.5 Yellow. Alkaline. |....|... 
1b. Mrs. K. Nervous Regurgiia- 11-10-00 |After Milk. Yellowish. Alkaline. “+ + 
le. Mrs. K. Nervous Regurgita. 1-00-10 (After Tea and . Golden Yellow. Alkaline. |....)+ + + (Ege albumin, one-half present. 
Sugar. 
2 \Mrs. M.S Enteroptosis ll- 740 |After Milk. Yellowish. Slightly +. 
eld. 
st. 
4 (AZ. Dyspepsia Nerv. 3-11-00 |After Tea and)... + + 
gar. saline 
5 |Mrs. R.A. Dyspepsia Nervosa. 2 2-10 (After Tea and oO Golden Yellow. Alkaline, 1004 + + + (Ege albumin, one-third present. 
ar. 
6 Dyspepsia Nervosa 4-17-10 After Tea and Amber. ‘Alkatine. Fee albumin, one-half present. 
and Atony of the Sugar. 
m 
H. C. Hyperehlorhydria. | 11° 30>) After Milk. 12 Yellowish. Alkaline. 1007 + Teace Thymus nuclei have entirely 
a comparison thy 
| is left 2 hours in gastric 
| filtrate Pat. K. (Aeidity 
Nuclei have mostly disappesred. 
Tbe. H.C Hyperehlorhydria. 2-13-10 Tea and 10 Golden Yellow. Alkaline. 007 4 + + Egg fourth present. 
ugar. 
|Miss H. 12-22-09 Aten Tea and 15 Greenish Yellow. Alkaline. Fluid is thick and turbid. 
ugar. 
Vomiting. 
9 |S. H. K. Chron 12-28-09 Ager Tea and me) Yellowish. Alkaline. |.... + + Slight 
Sugar. 
Ww iK. Hyperchlorhydria. 1-910 After Milk. 8 Golden Yellow. Slightly 1005 + + + Albumin, one-third present. 
Tea, Bread Acid. 
| d Port 
Na. T. Atony of Stomach. 12- 400 A fter Mitk 6 Golden Yellow. (Alkaline. 1008+ 4 + 
ane read. 
lib. T. Atony of Stomach. 1-210 After Tea md 6 Golden Yellow. Alkaline. 10080 + + 
‘war. 
lie. T. Atony of Stomach. 1-510 After Tea and 6 Golden Yellow. Alkaline. 1006 + + + Albumin, one-third present. oo t 
ar. and entirely d 
control catgut and thymus are 
left in a stomach filtrate (HCI + 
| Acidity 36) for % hours. Catgut 
as thymus is disin- 
| tegrated. Microscopica no nielei 
are 
lid. T. Atony of Stomach. 1-16- After Tea and Golden Yellow. Strongly 1007 4 Catgut disappeared after 10 hours. 
ugar. a 
lle. T. Atony of Stomach. 327-10 Pasting, At First Clear. Alkaline. . 0 
Swallowe Later Turbid 
wit hout w 
ater. 
11t. T. Atony of Stomach. 410-10 After Tea and “4 Golden Yellow; Alkaline. 10000\;+ + Albumin, two-thirds t. Patient 
ar. Thick Mass. had suffered a few da previous 
| from ptomaine poisoning. At first 
Se.c. are aspirated in three. 
rs, tin gr 
| ministered subcutineously; then 18 
cc. are obtained for the next bb 
minutes by aspiration. 
2 H. Hyperehlorhydria. | 11-23-09 and Yellow. ‘Alkaline. 1005 4) + 
13 McE. Hyperchiorhydria. | 12-1100 After one Golden Yellow. (Alkaline. 1008 + 
(OS. K. Hyperchlorhydria 11-28-09 ‘Tea and Yellowish. The milk test showed that fluid 
Dilatation of Sugar HCL + came from the duodenum 
tomach 
15 «Mrs. H. 4-120 |After Tea | Yellowish. Alkcline. |....J4'+ + one-third present. At first 
Sugar. thick mucous fluid without bile 
was later pure golden 
w 
«ODr. Sh. 2- 2-10 |Fasting, Pump Clear, Light Alkaline. |....)...+ + in, one-fourth present. 
er Night. 
17 (‘Miss M. V. (Uleer of Stomach. 11-22-00 /|After Tea and Golden Yellow. showed pump 
yperchlorhydria 3-22-10 |After Tea and Watery, without Alkaline. + in, one-tenth 
and Uleer of ar. Bile. 
19 |Dr. P. Achylia Gastrica. 11-1009, |After Tea and Clear. si + + + |Albumin all disappeared in 3 hours. 
ar. aline 
(Mrs. L. Achylia Gastrica. 3 7-10 |After Tea and White T Strongly 
Sugar. Alkaline 
21 L. Achylia Gastrica. 8- 7-10 Tea and | Yellowish. Alkaline. + |jAlbumin, one-fourth present. 
ugar. 
if. C. A. Achylia Gastrica. 418-10 |After Tea and 10 (Greenish Yellow. Alkaline. O 
ar. 
iD. Cc Achylia Gastrica. 4-18-09 (After Tea and 8 Yellowish. Alkaline. |....) + + aspirat- 
gar. ng ¢ 
24 J. R. 8.|Achylia Gastrica. 2-28-10 — Tea and 2 |Golden Yellow. |Alkaline. |....)+ +) + |Albumin, one-half present. 
ugar. 
W.J.c Achylia Gastrica. 3-31-10 |After Tea and 8 /Golden Yellow. Alkaline. +/+ Slight |Albumin, two-thirds present. 
ar. 
8. Enteritis Chron.; 4-10 (Fasting and 15 =|Golden Yellow. (Alkaline. 1003) +/+ Albumin, one half present. 
Atony of Stomach Water | 
27 F. M. ; 610 |Pasting and Ww Yellow, Turbid, Neutral. + |Albumin, one-half present. 
yaria. 
23 (Mrs. 8. Diabetes Mellitus 12-1400 After Tea. Bile Like. Alkaline. |..../4)/+ + 
nd Achylia 
astrica. i 
2% Cholelithiasis and 1-3-0 |After Tea and) WwW Yellowish, ‘Alkaline. 1010 +|+ + /Albumin, one-third present. 
Achylia Gastrica. Sugar. Turbid. | 
» ID. Chronic et 12-19-00 (After Tea and 10 Watery. Alkaline. 1006+;+ + (No bile. In stomach contents HC}. 
Tumor Hepatic. Crackers. Was present. 
31 Mrs. F. ‘Chronic Jaundice. | 1-19-10 Break-| |Watery. Alkaline. + No bile. Albumin, one-half present. 
on next page) 
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TABLE OF EXAMINATIONS OF DUODENAL CONTENTS—Contin ed 


| 
In What Remarks. 
Date of Condition > 
Examina- Exavnination t = 
No. Name. Diagnosis. is Jtade. in ec. Appearance. 3 < 
82a. L. Chronic Jaundice. 1-19-10 After Break- - Yellowish. Alkaline. ....4+ + + Contains bile. Albumin, two-thirds 
fast. present. Stomach contents show 
absence of HC. 
82. L. Chronic Jaundice. | 3-15-10 [After Tea and) .. | Whitish. Alkaline. .... + Albumin, one-half present. 
Sugar. 
3 6M. O. Chronie Jaundice; 12-1600 After Tea and Golden Yellow. (HCL + ...... ..| «. Contents of a golden yellow color 
Tamer of Liver; Roll Slightly | mixed with mucus. Stomach 
eid. tents showed . acidity 9. 
Bu. Cirrhosis of Liver. 12-1400 Tea and Golden Yellow. Alkaline. 1008 + + ? n very weak. Stomach contents 
ugar. 4. + 
85a F. \Cirrhosis of Liver: 2-22-10 After Tea and le Yellowish. Alkaline. 1005 + +| + £Albumin, one-cighth present. Thymus 
Euchlorhydria. Sugar. nuclei Connective tis- 
sue partially dissappeared. 
85b. F. Cirrhosis of Liver; 3- 1-10 After Tea and) Ww (Yellowish. Alkaline. 1004+ 4| + Albumin, one-fourth present. 
% RH. cha. 12-19-09 Tea and Yellow, Thi © Stomach contents showed presence 
| Roll Tu i a of HCI and an acidity of 
87 ra ‘Cancer of Liver. 2-20-10 After Tea and 8 Golden Yellow, Alkaline. 1004+ 4+) + wy nuclei disappeared, connec- 
| Sugar. xed with tive tissue present. 
ucus. 
ss A. Banti’s Disease. 3- 2-10 = [Golden Yellow. + Albumin, remains only in minute 
ar. race. 
6-10 A iter Test Yellow. Alkaline. .... + + Slight Albumin, two-thirds present. 
Neurasthenia. a 
B. Ulcer of Stomach. 3-14 10 10 Golden Yellow. Alkaline. + Albumin, one-eighth present. 


In Case 14 (severe hyperchlorhydria and atonie dila- 
tation of the stumach), in Case 17 (ulcer of the stomach 
with continuous vomiting), and in Case 33 (hypertro- 
phic cirrhosis of the liver with chronic jaundice and in- 
tense hyperchlorhydria) the duodenal contents were acid 
and contained small quantities of free hydrochloric acid. 
The tests for the ferments were negative. In all other 
cases the contents were slightly alkaline or neutral and 
only rarely slightly acid. Case 15 (hyperchlorhydria 
and chronic enteritis) yielded a thick mucous fluid, to 
which later a pure golden yellow bile was added. 

Seven cases of achylia of the stomach (19-25) 
showed twice an entire absence of trypsin and once a 
weak trypsin reaction whereas the other ferments were 
present. In one case of diabetes mellitus with normal 
stomach secretion (27) the contents showed absence of 
amylopsin, whereas the other ferments were present. 
Another case of diabetes with achylia (28) showed the 
presence of all the pancreatic ferments. In Case 29 
(cholelithiasis and achylia gastrica) the contents were 
yellowish and turbid, but contained all the ferments. 
Four cases of chronic jaundice (30-33) showed the fol- 
lowing result: in two (30 and 31) the duodenal con- 
tents did not reveal a trace of bile, while all the pan- 
creatic ferments were present. In Case 32 a little bile 
was present once, another time it was absent. In Case 
33 bile was present, mixed with mucus; hydrochloric 
acid was also present in smal] quantities. 

Two cases of cirrhosis of the liver (without icterus) 
(34-35) showed good duodenal contents with bile; in 
one (34) trypsin digestion was very weak. In one case 
of cholecystitis (36) the contents were yellow but thick 
and turbid and showed no trypsin reaction. 

Case 37 (cancer of liver) furnished a golden yellow 
juice mixed with mucus, showing all the pancreatic fer- 
ments. Case 38 (Banti’s disease) showed normal duo- 
denal contents. Case 39 (hyperchlorhydria and neuras- 
thenia) showed weakened trypsin digestion and 40 (ulcer 
of stomach) norma! duodenal contents. 

In the column “Remarks” (Cases 7a, lle and d, 35a, 
37) a few experiments have been recorded, to test the 
relation of duodenal contents in reference to nucleus and 
connective tissue digestion (thymus and catgut). For 
comparison the effect of gastric contents on the same 
substances was noted in each instance. It was found 


that catgut as well as connective tissue (as contained in 
the raw thymus gland) can disappear entirely in neutral 
or weakly alkaline duodenal contents and that the nuclei 
of the thyrfus gland can also be digested in the stomach 
contents. Thus both these specific reactions (connective 
tissue for gastric digestion, and nuclei for pancreatic 
digestion) prove themselves to be entirely unreliable and 
without significance. 

Among “remarks” we also find an experiment with 
secretin, showing the marked influence it has on the 
augmentation of secretion of bile and pancreatic juice 
(Case 11f), 

I wish to emphasize particularly a few points. 

1. Achylia Gastrica.—Among the seven cases of achy- 
lia gastrica trypsin was absent twice and once was only 
very weak, whereas steapsin and amylopsin were present. 
The disturbance of the pancreatic function in the above 
affection of the stomach explains why we frequently find 
intestinal troubles associated with it. 

2. Admixture of Mucus.—An admixture of mucus 
with the duodenal contents occurs in two ways and is 
probably of some significance. The mucus may be evenly 
and intimately mixed with the contents, or it may ap- 
pear at intervals in the relatively clear contents of the 
duodenum. The latter would point to the origin of the 
mucus from the duodenum, whereas its intimate admix- 
ture would point to its origin either in the pancreas or 
the bile passages. Presence of mucus in conjunction 
with other clinical symptoms (diarrhea, distress some 
time after meals) would lead us to think of duodenal 
catarrh (Case 15, Mrs. H. H. R.). 

8. Absence of Bile—Occasionally we obtain on aspi- 
ration of the duodenal contents at first only a clear or 
slightly amber-colored fluid. It is of alkaline reaction 
and contains the pancreatic ferments. Usually after 
waiting a short time and after repeated aspirations a 
golden yellow fluid (containing bile) appears. This has 
no diagnostic significance. If, however, after patient 
waiting and aspirating, only pancreatic juice but no trace 
of bile appears, it may be of some importance, particu- 
larly in cases of chronic jaundice. If bile is present in 
the duodenal contents a complete occlusion of the com- 
mon bile-duct can be excluded. If the bile is entirely 
missing and pancreatic juice is present, it points to the 
seat of the obstruction above the common duct. 


Jour. A. M. A. 
2, 1910 
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Even if the results of these examinations are only 
meager, I should like to call attention to the fact that 
this field is entirely new and as yet hardly invaded. It 
might be expected that further work in the same direc- 
tion will reap rich fruits not only with regard to diag- 
nosis but also for therapy. 

20 East Sixty-third Street. 


THE CUTTING IN TWO OF A LARGE STEEL 
PIN WHILE TRANSFIXED IN THE LEFT 
BRONCHUS AND ITS REMOVAL BY 
LOWER BRONCHOSCOPY 


A BRONCHOSCOPIC PIN-CUTTER AND FRAGMENT-HOLDER, 
DEVISED TO MEET THE EMERGENCY 


W. E. CASSELBERRY, M.D. 


Professor-Emeritus of Laryngology and Rhinology in Northwestern 
University Medical School; Laryngologist to St. 
Luke's and Wesley Hospitals 


CHICAGO 


The conditions which result from secondary infection, 
bound to occur in time at the site of a foreign body, 
which remains unrecognized or unremedied in the bron- 
chopulmonary tract, must often have been mistaken for 
primary tuberculosis or other initial disease; for in- 
stance, a chronic pulmonary abscess, menacing to life, 
eluded all efforts to establish its cause until the sudden 
expulsion by cough of a spicule of bone, which was fol- 
lowed promptly by healing of the abscess. But that sec- 
ondary infection may be delayed, for weeks or months, 
with little or no suffering, provided the foreign body be 


Fig. 1.—Vertical false shadow “very like a pin” on the right 
a Se Ce Ge on the left side, obscured by the sixth 


of narrow caliber, non-obstructive and non-absorbent, 
was notably evident in connection with the glass-headed, 
14-inch, very sharp, black steel pin, which lodged in 
part at the bottom of the left bronchus and in part 
within the first bronchial branch of a 15-year-old girl. 
In this position the pin had remained undisturbed and 
undisturbing for a period of ten weeks, having caused, 
during only the first week or two, mild coughing spells 
with sensations of pin-prick and slightly blood-stained 
expectoration—symptoms which merely encouraged the 
family to hope that the pin would be coughed up; while 
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afterward the absence of suffering encouraged the 
thought that it probably had been coughed up. Freedom 
from suffering for so long a period naturally leads a 
patient to forget or at least to doubt the continued pres- 
ence of a foreign body, and as the physical signs are apt 
to be equally indefinite it is only since the discovery of 
the 2-ray, supplemented now by bronchoscopic inspec- 
tion, that a means of ‘positive demonstration has existed. 

Two delusions, however, in the interpretation of the 
radiographs, which were taken after physical exami- 
nations of the chest at the end of the ten weeks, 
had failed to elicit any definite signs on which a diag- 


Fig. 2.—The pin in the left si 
he as hird rib in front, and at the same level 
where the pin was found. 


th intercostal space at the back. 


nosis could be based, will serve to remind us of the 
shortcomings of the z-ray and to accentuate the need, as 
well as availability, of direct observation through the 
bronchoscopic tube for orientation of the foreign body in 
position and for establishing its precise conditions, be- 
fore one can feel assured of its ready removal. One of 
these delusions concerned a false shadow on the right 
side in the first 2-ray plate, a shadow “very like a pin,” 
so much so that it was for a time mistaken by every one, 
whereas the pin was lodged on the left side, its real 
shadow being visible but obscured in the shade of, the 
sixth rib (Fig. 1). The other delusion resulted from the 
idea conveyed by the radiograph of a greater than the 
actual depth of the location of the pin in the bronchi, a 
fallacy due to difficulty in realizing that the sixth inter- 
costal space at the back, the site of the pin shown in the 
radiograph, is on a og not deeper than that of the 
third rib in front (Fig. 2), and that the bottom of the 
bronchus at the site of its first branch, where the pin was 
found, corresponds to the same plane. Notwithstanding 
comparative measurements, I was expecting to meet the 
pin lower down in the bronchial tract. 

The manner in which the accident occurred is worthy 
of comment in order that women may be warned against 
a certain habit while dressing, for the pin had dropped 
so easily and naturally into the bronchial tubes, lodging 
where its transfixion by the impact of cough was inevit- 
able, that one must regard it as an accident liable to repe- 
tition. 

The young woman, with pin in mouth and skirt in hand, in 
readiness to drop the skirt by encircling it over her head, 
raised very high her outstretched arms—an act whwh is iden- 
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tical with the first movement in Sylvester’s method of resus- 
citating suffocated persons, a method which owes its power to 
the fact that raising the arms, forcibly expands the lungs and 
causes an inrush of air, the mouth opening, itself, as if by 
instinet; and, at the same moment, in readiness to let the skirt 
fall clear of her hair, the head was thrown backward and face 
upward—an attitude which is identical with the sword-swal- 
lower’s position, so called because it brings the mouth, larynx 
and windpipe into a straight vertical line. The pin, let loose 
by the involuntary parting of the lips, simply dropped, with 


3.—The transfixed position of the pin in the bronchial tree 


Fig. 
(Jackson) and thorax (McClellan). 


. 4—Cassel 


the air-current, head foremost straightway into the left 
main bronchus, and on downward till its head and two- 
thirds of its stem had passed into the first bronchial 
branch, where that much of it became hidden from bron- 
choscopie view in the upturn by which this branch is 
given off to supply the upper lobe. The pin, being too 
long to make the turn completely, was arrested, evi- 
dently, with its head compressed against an upturning 
segment of the bronchial branch. The point, carrying 
one-third portion of the stem, which alone remained 
exposed to bronchoscopic view, projected from the orifice of the 
branch diagonally upward across the rear segment of the main 
bronchus, its end impinging against and its point inserted into 
the wall of the bronchus (Fig. 3). 

The precise location of the pin, with the fact of its trans- 
fixion, was first ascertained only by the upper bronchoscopy at 
the first operation, an operation which, though it failed for the 
moment to remove the foreign body, fulfilled its avowed 
alternative purpose, to obtain information which would enable 
one to remove the pin at a subsequent operation, and without 
which the plan of cutting the pin in two could not have been 
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formulated. The fact that beth ends of the pin were up 
against a barrier explains how, by the impact of cough, the 
pin-point had been driven so firmly into the bronchial wall 
and why the repeated efforts at the first operation to displace 
the pin should have failed. 

I need not particularize the first operation except in so far 
as these efforts to displace the pin tended to show the actual 
necessity for eutting it. A skilled first aid, Dr. G. P. Marquis, 
an expert anesthetist, Dr. Herman Peterson, an excellent 
mechanician, Mr. V. Mueller, suitable hospital facilities at St. 
Luke's and approved appliances were all at hand, the patient's 
head being satisfactorily held in the Boyee position by Dr. E. 
W. Bodman. Tubes of the Brunig-Killian and Jackson types 
were passed by the mouth through the larynx and downward, 
the first one, inadvertently, being passed over and beyond the 
pin, which rather hugged the back wall of the bronchus, but on 
withdrawing the tube somewhat, the exposed third of the pin 
came plainly into view. No difficulty was encountered in 
grasping the pin repeatedly through the tube, at a depth of 
about 11 inches, with various bronchoscopic forceps, the grasp 
being renewed to change forceps or the vantage-point of its 
grip no less than twenty times in order to apply leverage and 
reasonable force in every promising direction; but all without 
avail, other than a spontaneously uttered conviction, when the 
attempt was given up for the time, that the pin must first be 
cut in two. 


Among the multiplying number of foreign bodies in 
the bronchial tract which are now being brought to light 
through the efficiency of the bronchoscopic methods intro- 
duced by Killian and advanced by Jackson, Ingals. 
Coolidge, Mosher and others, it is probable that addi- 
tional cases complicated by transfixion will be encoun- 
tered; hence, | propose as a general principle, the plan 
adopted in this case, of facilitating the bronchoscopic 
extraction of immovably transfixed pointed objects, such 
as pins, needles and perhaps open safety-pins, by first 
dividing them, via the bronchoscopic tube, into two or 
more parts; and | commend the instrument or pin-cutter 
devised for this purpose as a desirable addition to our 
bronchoscopic apparatus. The chief import of my theme 
can be expressed in the statement that, had the device 
(Fig. 4) and the principle now proposed for its use been 
already in vogue, a second operation for the extraction 
of the transfixed steel pin would not have been required. 

A valid criticism, which will at once suggest 
itself, is the disposition of the parts of a pin, 
when cut, to fly asunder, hence, possibly, to drop. 
out of sight or out of reach of the bronchoscopic 
forceps. Thus, I feared that my 
smaller fragment might get lost in the 
bronchial secretion and, as after divid- 
ing the pin, less than a quarter-inch of 

the larger would 
remain exposed, feared 
that it might ae by 
retraction, wholly around 
the curve of the bronchial 
branch. But neither of 
these contingencies occur- 
red. I had modeled in the 
slotted scissor-like device 


rough the 
shown in Figure 4, to cut into two pieces, not punch into 
three, with the expectation, further, that one of the two. 
pieces might adhere in its beak, thus limiting at least 


beak-shaped 


the scattering of fragments., My suggestions were skil- 
fully elaborated by the makers (V. Mueller & Co.), and 
happily the mechanism even exceeded my expectations in 
this regard. I observed while testing the instrument that 
not only, as expected, would one of the fragments adhere 
in the serrated slit alongside the bevel, but that it. 
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adhered with dependable regularity and firmness as long 
as the blades were not permitted to reopen; moreover, as 
it was invariably the end of the pin next to the beveled 
side of the blade which so adhered, the operator could 
elect the fragment to be held and the one to be let loose, 
provided the pin were transfixed in space enough to 
admit the jaws either under or over it, hence to turn the 
blade bevel next to whichever end he might elect. 
Profiting by these test observations, | planned to min- 
imize the risk of losing my smaller fragment by electing 
it to be held in the grasp of the pin-cutter, and te dimin- 
ish the risk of letting loose my larger fragment by 
cutting it off not too close to the bronchial branch. Be- 


. i— show the method of cutting the transfixed 
acne ing of cutting ra 


yond these precautions the chance that the fragments 
might still get lost was, I felt, a bare chance that must 
be taken. 


1 questioned the absolute necessity for shortening the route 
to the pin by opening the windpipe, but considering the novelty 
of the procedure of cutting the pin in situ, a position none too 
near at best, 1 deemed it inexpedient to add uncertainty by 
adding distance. It is now realized, however, that the pin- 
cutter and the principle of its use are applicable as well at 
the longer range of upper bronchoscopy. In fact, the only 
uncertainty encountered in the final operation was, not in cut- 
ting the pin, but in finding it before cutting it, a delay which 
was incidental to the tracheal opening, for the bronchoscopic 
tube, when entered at the incision was deflected by the chin 
somewhat out of its most favorable line; so despite the dis- 
tally lighted Jackson tube, augmented by a Brunig-Killian 
headlight, and the best conditions for artificial lighting in the 
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semi-darkened throat-room of St. Luke’s Hospital, a combina 
tion which yielded a brilliant illumination of the bronechia! 
tree, the pin, for a time, could not be seen. The same com 
petent aids were present but having made the low tracheotomy 
as a first step in this operation, the patient’s head had not 
been adjusted precisely in the Boyce position. A readjust 
ment of the head caused the chin to drop out of the way, when 
on passing the tube again through the tracheal opening but 
directing it as nearly in the median line as during the upper 
bronchoscopy at the first operation, the pin came plainly inte 


Fig. 6.—-The pin in two parts; actual size. 


view, being in the same location and in the same state of trans- 
tixion. A few aditional efforts to extract it without cutting 
having proved futile, the.pin-eutter (Vig. 5) came next in 
order. It operated exactly as planned; one could hear the 
snap. see the larger fragment shiver and then discern the small 
pointed piece in the beak of the instrument, held fast in which 
it was withdrawn. The larger piece settled somewhat, but its 
short exposed end was now an easy mark and in another 
minute, in the grip of a Jackson forceps, it also came safely 
out. (Fig. 6.) 


34 Washington Street. 


A PNEUMATIC SHIELD FOR OPERATIONS 
ON THE LUNG 


W. WAYNE BABCOCK, M.D. 
PHILADELPHIA 


In thoracic surgery in man, positive or negative pres- 
sure devices are rarely essential. Either pleural cavity 
or even the anterior mediastinum may be invaded with- 
out, as a rule, a fatality from operation pneumothorax. 
It is a source of satisfaction, however, to have available 


A pneumatic shield for operations on the lung. 


an apparatus capable of almost instantly removing the 
condition of pneumothorax. 

In 1908" I devised an aspirating shield to be applied 
over the wound under such conditions. The present 
shield is modified by omitting the metal rim and glass 


1. Babcock, W. : The rative Treatment of Pulmona rr Tu 
berculosis ; Report ae n Excision of Over One-half of the Right 
Lung, THE JOURNAL, April 18, 1908. p. 1263. 
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window which interfered with accurate coaptation to 
the chest wall and substituting a simple inflated rubber 
rim in which is held a flexible celluloid window, The 
apparatus may be sterilized in the autoclave or in boil- 
ing water. A simple two-way cock connects the cavity 
of the shield at will with either the external air or a 
suitable vacuum tank. ‘To overcome pneumothorax the 
shield is applied over the wound and the lever turned 
connecting the vacuum tank with the cavity of the 
shield until the lung is sufficiently inflated. The partial 
vacuum may be continued, or, if desired by gradually 
turning the lever so as to admit air one may observe 
the effect of a gradual reproduction of the pneumo- 
thorax. A form of artificial respiration may be pro- 
duced by alternately producing and relieving the nega- 
tive pressure in the thoracic cavity. The instrument 
may be applied during the suturing of the wound by 


moving the shield just in advance of the introduction ° 


of sutures. A final aspiration with the aspirating tube 
to free the chest of any residual air may be emploved 
as the last suture is tightened. The large transverse 
area of the tubing renders the instrument efficient des- 
ite imperfect coaptation and considerable leakage. 
kage may be reduced by applying wet gauze against 
the sides of the shield. A regulating valve connected 
with the vacuum tank is desirable to prevent too violent 
aspiration and the production of traumatic emphysema. 
2033 Walnut St. 


THE CLINICAL RECOGNITION OF THE SCA- 
PHOID TYPE OF SCAPULA AND OF 
SOME OF ITS CORRELATIONS* 


WILLIAM W. GRAVES, M.D. 
Assistant Professor of Neurology in the St. Louis University School 
of Medicine 


ST. LOUIS 


In my communication, “The Scaphoid Scapula, a 
Frequent Anomaly in Development of Hereditary, 
Clinical and Anatomic Significance,” presented to the 
St. Louis Medical Society, Feb. 5, 1910, I indicated the 
relative frequence of the scaphoid type of scapula in 
our population in dry bones and in fetal, embryo and 
monster forms. The main thesis of that communication 
was: The scaphoid scapula is an anomaly in develop- 
ment originating in the progeny from some abnormal 
circumstance operating in the parents, is thereafter 
transmitted from parent to child, and so on through 
several generations, and unless the abnormal circum- 
stance again becomes operative in the descendants, the 
scaphoid scapula finally disappears and the racial type 

in becomes dominant. 

I showed that it occurred most frequently in individ- 
uals deviating from the average in physical or mental 
endowments, or both, and stated that the natural habitat 
of the scaphoid scapula was in the deviate. I showed 
further that in individuals of the second generation in 
whose parents a definite abnormal circumstance—syphi- 
lis—had operated, the scaphoid tvpe of scapula was cor- 
related with certain conditions, such as nocturnal incon- 
tinence; with certain physical signs, such as catarrhal 
affections, adenoids, an abnormal degree of lymph-gland 
palpability, and above all, with vasculosclerotic changes 
occurring very early in life; in some detectable by the 
ordinary methods of clinical investigation as early as 


* Presented to the St. Louis Medical Society, May 14, 1910. 
. 1. Med. Rec., May 21, 1910, p. 861. 
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the fourth, and as a rule as early as the tenth, year of 
life; and in older individuals a degree of arteriosclero- 
sis out of all proportion to their years. Even in indi- 
viduals of the third and fourth generations, the last- 
mentioned correlations, amounting almost to parallel- 
isms, will be frequently found. It is to the clinical 
recognition of the scaphoid type of scapula and of the 
correlations just mentioned, and to the recognition of 
others in the living subject, that I desire at this time to 
direct attention, since the appreciation of certain of these 
correlations is fundamental in the study of the causation 
of the scaphoid type of scapula and in the consideration 
of the many weighty and intricate problems that ap- 
pear to be intimately associated with it. 

The recognition of the scaphoid type of scapula in the 
living subject will not be found difficult if one remem- 


Fig. 1—A group of scapule of the 


rather decided incurvations of their vertebra 


all having 


bers its characteristics as shown by my studies of dry 
bones. embryonal and fetal forms. Of these charac- 
teristics the following are usually readily discernible in 
the living spbject: fitst, the vertebral border below the 
scapular spine is more or less concave; this may be 
almost or quite straight, slightly or distinctly concave ; 
second, the scapular index is as a rule less; that is, the 
bone is longer in proportion to its breadth than in the 
average type (this may be roughly estimated in the 
living subject by noting the proportion between length 
and width of the body of the bone) ; third, the vertebral 
border in the scaphoid type more nearly parallels the 
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long scapular axis and a straight line than in the aver- 
age type of seapula; fourth, as a rule, the spine in the 
scaphoid type forms more nearly a right angle with the 
long scapular axis than does the _ of the average 
type; fifth, the vertebral border buds, tuberosities. vary- 
ing in size and number, are much more common in the 
scaphoid, especially in those nearer straight, than in the 
average type of scapula; sixth, in the same subject 
having scapule of the scaphoid type, differences in size 
and form and specific differences in the contour of the 
vertebral borders are common. 

Only in exceptionally thin individuals may one deter- 
mine the other characteristic of the scaphoid type of 
scapula previously described; namely, the constant ab- 
sence of lips and intermediary surface in those scapulw 
which have marked concavity of the vertebral borders. 
Two or more characteristics will invariably be found in 
those individuals having the scaphoid type of scapula 
and these may usually be determined by inspection and 
palpation. In individuals who are exceptionally mus- 
cular or obese, the x-ray may supplement inspection 
and palpation, an expedient I have not thus far found 
necessary. 

As a matter of course all clothing must be removed, 
at least to the hips, and the patient should assume his 
natura) attitude, standing several feet in front of the 
examiner in good illumination. To appreciate natural 
attitudes fully. the patient should be inspected from the 
front, laterally, and from the rear, during which the 
shape of the chest, the abdomen, the course of the cla- 
vicles, the length of the neck, the muscular development, 
the spinal curves, etc., are studied. Then by examina- 
tion of the scapular region, in average individuals the 
upward and outward slant of the scapular spines, the 
graceful downward and outward curves of the vertebral 
borders beneath the fibres of the trapezii and the under- 
lving mass of the rhomboids attached to these borders 
may be made out easily. The course of the long scapu- 
lar axis may thus he readily determined to be downward 
and outward, so that the bases of the scapular spines 
will be found to be from 2 to 6 em. nearer the spina! 
axis than are the inferior angles. 

In individuals having the scaphoid type of scapula, 
the picture is completely changed. The chest is fre- 
quently narrowed in all diameters, especially antero- 
posteriorly. There is often a narrow costosternal angle 
and floating tenth ribs; the clavicles very frequently 
take rather a horizontal course increasing the dimensions 
of the supra-clavicular regions, and there is often 
undue prominence of the acromioclavicular articulation. 
The shoulders hang, drooping downward and forward, 
The vertebral borders stand out prominently, wing-like, 
and especially that portion of the borders merging into 
the inferior angles. There is paralleling of these bor- 
ders with each other and of these with the spinal avis, 
so that the distance between the inferior angles of the 
scapule and the bases of their spines is nearer equal, 
and in some instances the bases of the spines are further 
away from the spinal axis than the inferior angles of 
the bones. In many instances, even when the individual 
is caused to approximate the vertebral borders of his 
scapule be drawing the shoulders directly backward, 
the phenomena just described will still be apparent, 
though to a somewhat less degree. The sluggish atti- 
tudes of such individuals, especially of the shoulder 
regions, the frequent lowering of one shoulder and usu- 
ally on that side where the scaphoid type of scapula is 
most marked, the changed relations of the vertebral 
borders with each other and of these with the spinal 
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axis, have their foundation in the anatomic characteris- 
tics of this type of scapula mentioned above. 

In individuals having average scapule, marked dif- 
ferences between them in the same individual will rarely 
be found; but this is so frequent in the scaphoid type 
of the scapula that it must be considered as one of its 
chief characteristics. Marked differences will be no- 
ticed not only in the contour of the vertebral borders, 
but in some cases in the breadth and length as well. 
The differences in size, and especially the differences in 
contour of the vertebral borders, should also be consid- 
ered in determining the presence of the scaphoid type of 
scapula. In the cases in which the difference is quite 
decided, causing the lowering of the shoulder on the 
side where the scaphoid type is most marked, lateral 


Fig. 2.—A group of scapule of the scaphoid type, all having 
more or less straight vertebral borders except the one with a star 
next it, w is slightly convex-—a border-line scapula. 


curvature of the spine is not infrequent. In some indi- 
viduals who have acquired better attitudes of their 
shoulder regions an accentuation of the anterior curve 
in the dorsolumbar region occurs. 

In thin individuals having the scaphoid type of 
scapula, the hollowing out of the vertebral borders may 
be readily appreciated merely by inspection. But to 


appreciate this better and the degree of it in each 
scapula, to appreciate the shapes of the bones as wel! as 
the presence of the vertebral border buds, palpation of 
the scapula should not be neglected. The marked dif- 
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ferences of shape and size of the scapula, as well as the 
degree of concavity af their vertebral borders and the 
number and size of the vertebral border buds, may be 
well appreciated in the living subject; but to facilitate 
this study, I reproduce here three series of bones illus- 
trating the anatomic characteristics found in my studies 
of drv bones (Figs. 1, 2 and 3). 

Before considering the clinical recognition of some 
of the correlations of the seaphoid type of scapula and 
the better to appreciate these, it will be well for the 
moment to direct our attention to the individuals in 
whom these are associated, and then by looking at a 
composite picture of such individuals to study the corre- 
lations at closer range. Confining our studies in the 
beginning to the individuals in whose parents an abnor- 


Fig. 3.-—A group of average scapulew, the dominant racial type. 
excepting the one with a star and that with a dagger near, these 
being border-line scapule but nearing the average type. 


mal cirecumstance—syphilis—has operated, we shal! 
find that such individuals, as previously pointed out, 
are of retrograding, deviating types. In any one of 
these, when compared with either parent or with his 
cousins, his uncles and aunts or with the average mem- 
bers of the community in whose parents the abnormal 
circumstance has not operated, deviation will be found 
in the physical or mental development, and usually in 
both. Among such progeny will be found many of the 
heretofore recognized anatomic, physiologic. psyehic and 
Sno stigmata which I shall not here particu- 
rize. 
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In only a few instances have I thus far found the 
well-marked scaphoid type of scapula in individuals 
even approaching average development. Such individ- 
uals are usually undersized, have sluggish attitudes, 
meager musculature and are strikingly lacking in the 
harmonies of physical development. They range in 
stature from dwarfs to giants, but whether the one or - 
the other, or merely undersized, disharmony character- 
izes their physical development. Many of them, appa- 
rently physically normal at birth, in their later develop- 
ment show retardation or grow by fits and starts until 
near, either before or after, the usuai age of puberty, 
they shoot up like weeds or forever remain stunted— 
blighted. 

With the beginning of mental development such 
progeny are either backward and remain so, or thev 
show—and this is the rule—precocity. If disharmony 
characterizes their physical development, it is especially 
true of their mental development. They have no child- 
hood. They seem almost to jump from the eradle to 
adolc cence. “My children are old in their ways” is a 
frequent expression of certain observing mothers, and 
they may add “They are almost always ailing.” Or the 
unobserving mothers (and ignorance and mother-love 
and pride makes them so) may proudly say “My chil- 
dren are all healthy.” Indeed; physicians usually con- 
sider such children healthy, or at least free from syphili- 
tie blight, in the absence of “snuflles,” eruptions of the 
skin and mucous surfaces, bone and joint affections, 
Hutchinson's teeth, interstitial keratitis, and deafness 
without otitis. Children of the second generation are 
as a rule older than their vears; they are often ailing 
and are rarely healthy; but to appreciate the truth of 
these assertions we must, as physicians, study the indi- 
viduals of families rather than the histories of individ- 
uals of families. 

While idiocy, imbecility and backwardness in mental 
development are relatively frequent in the second gen- 
eration, such mental states are by no means common. 
My studies of the offspring in whom an abnormal cir- 
cumstance—syphilis—in the parents is beyond question, 
show precocious mental development to be the rule. Not 
only do such children appear like little old men and 
women in the seriousness of their ways and actions. 
their preference for books rather than play, and the 
society of their seniors rather than their kind; but as 
individuals, their facial expression is lacking in the 
freshness of infancy, childhood or youth and they ever 
afterward appear much older than their vears. 

Many of them develop sexual instincts long before 
puberty, and these are often gratified by masturbation, 
sexual intercourse, or otherwise. Strenuosity and in- 
tensity characterize many of these individuals, and 
before or during adolescence such mental proclivities, 
associated with the inherently weak constitution, sooner 
or later lead to an inevitable “break.” and they make up 
a large percentage of the cases commonly classified as 
neurasthenia, hysteria and dementia precox. Many 
cases of epilepsy developing in early or later periods of 
life are to be found in the individuals of the second 
and later generations. The incorrigible arid so-called 
criminal classes are increased from the ranks of the 
second and later generations in a degree probably un- 
equaled by that of any other source, Not a few individ- 
uals of the second generation, and many of the later 
generations, despite their handicap in physical and 
mental endowments, by learning to adjust themselves 
to their environment, lead successful, useful and even 
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brilliant lives, though they rarely live out their expec 
tancy in consequence of their abiotic natures, 

If the antenatal mortality of syphilitic progeny is so 
great, it is but reasonable to believe that the influences 
underlying it are still operative in the living; if not the 
disease itself, its blighting influences as manifested 
by disharmony in physical or mental development, or 
hoth, by inability to stand the stress and strain of ordin- 
ary existence, by degenerative and involutional changes, 
and by lowered general resistance. Such progeny are 
truly abiotic ; hence the instability of their natures, their 
proneness to so-called functional disturbances and to 
disease, to degenerative and involutional changes, to 
neuroses, psychoneuroses, psychoses, and abeve all, to 
tuberculosis. 

In my studies of the scaphoid type of scapula and its 
correlations? I have been greatly impressed by the un- 
usual frequency of tuberculosis in such progeny and in 
the progeny of later generations. This is not the place 
to dwell on the ramifications of the scaphoid type of 
scapula and some of its correlations in general and 
special pathology, but it seems proper to mention here 
the abiotrophies of Gowers, the neuroses and psy- 
choneuroses and especially epilepsy, dementia praecox 
and tuberculosis, since my studies have shown the un- 
usually frequent association with these conditions, 

_ Nocturnal incontinence is relatively frequent in in- 
dividuals having the scaphoid type of scapula and other 
correlations. It was present in about 16 per cent. of 
fifty bovs, inmates of St. Joseph’s Orphan Asylum, 
studied in a preliminary way, and it is éuch a very com- 
mon condition in the second generation that it may well 
be considered one of the correlations of the scaphoid 
type of scapula. Fuehe* and Mattauschek,* in studving 
enuresis nocturna in adults, have shown in their cases 
anomalies of skin and tendon reflexes, slight sensory 
changes about the feet, svyndactylism. deformity of the 
feet (pes planus, varus and valgus, etc.), the frequent 
association of the patency of the sacral canal in all 
degrees from spina bifida to the slightest change in the 
form and location of the sacral hiatus, the latter demon- 
strable only by the x-ray. 

These findings caused Fuchs to assume an actual 
defect of development (myelodysplasia), meaning there- 
by an anomalous development about the lower part of 
the spinal cord. Fuchs has correlated the assumed mvye- 
lodysplasia with distinct anatomic anomalies, and I have 
correlated similar anomalies with the scaphoid type of 
scapula. 

The histories of catarrhal affections, tonsillitis, bron- 
chitis, gastro-intestinal difturbance and adenoids, are 
unusually frequent in individuals of the second and later 
generations. 

Of the boys studied in St. Joseph’s Orphan Asvium 
having the scaphoid type of scapula and some of its cor- 
relations, about 60 per cent. are mouth-breathers. In 
a familv of five children of the second generation, re- 
cently referred to Dr. R. P. Scholz. adenoids were found 
in all, and in four to a degree requiring operation. In 
a group of ten backward public school children studied 
with Dr. Scholz, having adenoids and mentioned in my 
first communication, all had the seaphoid type of sca- 
pula and other correlations. Since then Dr. Scholz has 


In a paper soon to appear, prepared in coliaboration by Dr. 
©. ii. Brown and myself, we shalt show the frequent association 
of tuberculosis with the scaphoid type of scapula and some of its 
correlations. 

3. Fuchs, Alfred: Ueber den klinischen Nachweis kongenitaler 
Defektbildung in den unteren Riickenmarksabschnitten (“Myelodys- 
plasie"), Wien. med. Webnsechr., 1909, Nos 

Emil ; Ueber Enurisis, Wien, med. Wehnsebr., 


4. Mattauschek, 
1909, No. 37. 
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kept a careful record of those operated on by himself 
for adenoids, and in a recent conversation he informed 
me that fully 75 per cent. of them have the scaphoid 
type of scapula and some of its correlations. Adenoids, 
therefore, appear to be a very frequent correlation of 
the scaphoid type of scapula. The “adenoid face,” 
consisting ‘in a ‘dull, vacant expression, dry and separ- 
ated lips, poorly developed nostrils, etc., discerned by 
visual or digital examination, or both, renders the recog- 
nition of adgnoids an easy matter. 

A more frequent correlation is undue lymph-gland 
palpabilitv, and this is so frequent that it is well-nigh 
constant. Enlarged anterior cervical glands are an 
almost constant accompaniment of adenoids, bht the 
posteervicals, epitrochlears, and those above and below 
Poupart’s ligament are those more easily palpable and 
those less frequently involved from peripheral infee- 
tions; but even these enlarged from peripheral infee- 
tions, the postcervicals from infections of the posterior 
portion of the scalp, the epitrochlears from infections of 
the more distal parts, and the inguinals above Poupart’s 
ligament from infections, about the genitalia and below, 
of the distal parts of the extremities. In anv case, the 
history or the presence of such infection, and above all 
the equa! enlargement, right and leit, wil! usually enable 


Fig. 4.—A method of finger-tip palpation of the radial artery. 


one to determine whether or not the enlargement is 
peculiar to the individual or due to some peripheral in- 
fection. 

Pupillary anomalies, consisting of asymmetries and 
differences in size, are so common in individuals of the 
second generation as to rank as frequent correlations. 
Such findings should be considered only when neither 
iritis nor iridocyelitis causing synechia has existed, 
points readily determined by the history and inspection. 
In searching for pupillary anomalies, it must be remem- 
bered that clumpy distribution of pigment along the 
pupillary margin (“Ektropium des Pigment-Blattes der 
Iris”—Bach*) may cause a perfectly symmetrical pupil 
to appear flattened, oblong or cornered. The examina. 
tion by foeal light may readily exclude this condition, 
The Argyll-Robertson pupil with an otherwise intact 
nervous system is relatively infrequent in the second 
generation, though almost invariably associated with the 
scaphoid type of scapula and other correlations when 
present. The same may be said of Hutchinson’s teeth, 
interstitial keratitis, deafness without otitis, hypotonia 
of certain muscle groups, absent knee-jerks and the 
usual signs of congenital lues heretofore recognized, 
Juvenile paresis and tabes are almost invariably asso- 


5. Bach, Ludwig: Die Pupilliniehre, 1908. 
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ciated with the scaphoid type of scapula and its chief 
correlations, and in my first communication I pointed 
out the frequency of this association with syphilis of the 
nervous system, with acquired tabes, paresis aud other 
abiotrophies of Gowers. 

In my studies of senility, of the later manifestations 
of acquired lues, and of individuals having the scaphoid 
type of scapula, I have been impressed with the peculiar 
appearance of the conjunctive over the sclerotics, which 
I have noted in my findings as “varnished sclere.” The 
varnished sclera is present as a rule in healthy individ- 
uals as early as the thirty-fifth or fortieth year of life 
and it increases with succeeding vears. Its chief char- 
acteriftic is a shiny, glistening appearance on a rather 
undulating, and in older individuals, a slightly vellowish 
background, so that the surface of the conjunctiva lying 
on the whitish sclerotic glistens like the cornea. In in- 
dividuals free from senile changes the surface of the 
conjunctiva has a more smooth and less shiny appear- 
ance—is even dull when compared with the surface of 
the cornea; so that in such persons there is a distinct 
contrast between the brilliancy of the surface of the 
cornea and that of the conjunctiva on the bluish-white 
background of the sclera. The lack of contrast, on the 
other hand, is probably one reason for the expressionless 


ns. 5.—Another method of finger-tip palpation of the radial 
artery. 


eyes of tabetics and paretics and the main reason for the 
“settled look” in the healthiest of us after the thirty- 
fifth year of life. The undulating appearance is prob- 
ably due to wasting of the episcleral or subconjunctival 
tissue and to the thickening of the walls of the con- 
junctival vessels, and, in addition, in older individuals, 
to wasting of the conjunctive analogous to that of other 
mucous surfaces and the skin in senility, The presence 
or absence of “varnished sclere” may be readily deter- 
mined on drawing down the lower lids when the patient 
is facing the light and directing his gaze somewhat up- 
ward. In such position we may readily appreciate the 
appearance of the conjunctiva if varnished, its tints, its 
undulations, and lastly, the undue tortuosity of the con- 
junctival vessels—a sign usually associated with and 
paralleling it. When the “varnished” appearance is well 
marked the tortuous vessels seem to lie, rather, on than 
within the conjunctival tissue. Punctate hemorrhages 
into the conjunctival and even into episcleral tissues will 
frequently be found associated with the signs just men- 
tioned. 

Aside from the chief correlation of ‘he scaphoid type 
of scapula, yamely, the characteristics of the whole indi- 
vidual, probably the most constant, and to my mind the 
next in importance, is the correlation of vasculosclero- 
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tic changes at an unusual period of life and in older 
persons out of all proportion to their years. The varn- 
ished sclere and the undue tortuosity of conjunctival 
vessels are probably due mainly to vasculorsclerotic 
changes of the conjunctival vessels. The study of these 
vessels with Luedde’s modification of the Zapski bine 
cular corneal microscope, as previously pointed out, 
appears to offer a ready means of detecting the presence 


_of vaseulosclerotic changes, from whatever cause. long 


before they might otherwise be recognized in the living 
subject. At any rate this instrument offers additional 
means of securing corroborative evidence—and it is im- 
possible to have too much of this. With this instrument 
one may readily see the blood coursing through the con- 
junctival vessels and discern thickening, crinkling and 
aneurismal dilatations of their walls. 

In certain congenital deformities correlated with the 
scaphoid type of scapula, studied conjointly by Drs. 
Luedde and V. P. Blair. evidence of such changes have 
been found in the conjunctival vessels of nursing in- 


fants. By the ordinary methods of clinical investiga- . 


tion, as previously pointed out, I have found evidence 
of vasculosclerotic changes as early as the fourth, and 
almost constantly as early as the tenth vear of life in 
individuals of the second generation. A number of 
these, studied by me, have also been studied by Dr. 
Luedde and in no instance has he failed by studying the 
conjunctival vessels to find evidence of vascular changes. 
The almost constancy of vasculosclerotie changes in 
individuals of the second generation and our ability to 
detect them so early in life warrant the deduction that 
such changes begin during development in utero—in 
other words, the children are born with a degree of 
arteriosclerosis. 

Clinical evidence of arteriosclerosis in the living sub- 
ject is considered ample when two or more of the fol- 


lowing findings are demonstrable: undue palpability of . 


radial and other vessels, visible pulsation in the brach- 
ials, undue tortuosity in these, the temporals, and other 
vessels, including the conjunctival vessels, undue accen- 
tuation of the second aortic sound and the determination 
of the functional worth of the heart muscle. To these 
must be added an estimation of arterial tension with a 
suitable apparatus, though alone it is of but little value 
in determining the presence of arteriosclerosis. 

A detailed description of the methods usually em- 
ployed in studving the cardiovascular apparatus would 
be superfluous here. But the palpation of vessels is 
such an important procedure in determining the pres- 
ence of arterial thickening that I may be pardoned for 
calling attention to the necessity of accuracy in technic, 
even in the frequent and time-honored practice of feel- 
ing the pulse. 

Not only the radial, but the brachial, temporal, pos- 
terior tibial and dorsalis pedis, should be palpated and 


compared, right and left, in our search for vascular. 


changes. Sahili’s three-finger method is invaluable in 
estimating the qualities, tension, etc., of arteries; but in 
determining sclerotic changes in them it is not to be 
recommended, because sensation coming in from three 
fingers is more dispersed than when only from one. In 
order to determine the sclerotic changes, one should 
employ, as a rule, one, never more than two, fingers, 
and twqonly in cases in which the tension is so great as 
to interfere with firm palpation with one finger. In 
counting the pulse, it matters littke whether one feels 
with one’s finger-ball or one’s finger-tip; but in feel- 
ing—in palpating—the vessel-wall with only the ball 
early and even decided changes may be entirely over- 
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looked. _ One should, therefore, use the finger-tip in pal- 
pating arteries, because the tip is more sensitive than 
the ball, has less subcutaneous tissue, and more readily 
1djusts itself to the vessel. The tip of the finger should 
we placed perpendicularly to the vessel at first lightly, 
to become aware of pulsation, then with gradually in- 
creasing pressure one should roll or attempt to roll the 
vessel. A moderate-sized artery, such as the temporal or 
radial when not thickened, is felt to collapse under 
the increasing pressure and it is with difficulty differen- 
tiated from adjacent structures. 

When such a vessel is thickened—sclerosed—the wall 
remains more round, the finger-tip glides over its 
rounded surface, and one feels a degree of rigidity not 
present in normal arteries. Sclerosing arteries are fre- 
quently unduly tender to firm finger-tip pressure, more 
so than adjacent structures, the unpleasant sensation 
as at times for several minutes after the pressure 

s been removed, a point frequently mentioned by pa- 
tients. As the finger-tip has less subcutaneous tissue 
than its ball (one reason why it should be employed), 


it is evident that its applied pressure should be at a 


point along the course of a given artery where it lies 
directly over bone and free from overlying muscle. 
Figures 4 and 5 represent two methods of finger-tip 
palpation of the radial artery. 

In my first communication, I referred to vasculo- 
sclerotic changes as a sort of connecting thread between 
the syphilitic and his progeny. In my studies of many 
individuals and families on which that and this com- 
munication are based, a degree of such changes out of 
all proportion to the years is the one preeminent clini- 
cal fact discernible in the individual who has acquired 
svphilis, and it is the one significant clinical fact dis- 
cernible in his children and his children’s children. It 
is, probably, the main cause of the frightful antenatal 
and postnatal mortality among such progeny; probably 
the main cause of their lessened expectancy in life; of 
their proneness to disease—to degenerative and involu- 
tional changes; to the so-called functional nervous dis- 
orders and the underlying cause of tuberculosis in them 
—for is not the blood the life thereof ? 

Admitting vasculosclerotic changes to be even a fre- 
quent correlation of the scaphoid type of scapula, is it 
not incumbent on us to search for and establish its cause 
and that of its other correlations? My studies, extend- 
ing over a period of more than three and a half years. 
indicate far-reaching ramifications of the scaphoid type 
of scapula and its correlations—a rather definite svn- 
drome in both general and special pathology. The fre- 
quency of what may be called the scaphoid type of sca- 
= syndrome in our population, occurring in all 

ranches of society, seems to postulate a single cause 
and one sufficiently potent to modify profoundly the 
growing organism from its very foundations. Thus far 
T have found no other cause than syphilis in the ascend- 
ants, but my studies have been too brief and too incom- 
plete to enable anyone to draw definite conclusions from 
them and apply them to every individual in whom this 
syndrome may be found. This seems certain, however: 
nothing occurring in the life of an individual after his 
birth can give him the seaphoid type of scapula and its 
correlations. 


6. Wertheim-Salomonson (Die Nagelpalpation der Arterienwand, 
lomonson, Deutsch. Arch. f. klin. Med., 1910, xevili, Nos. 4-6 
abstr. in Tue Jowrnat A. M. A., 
recent) 
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Before one may determine the significance of this 
syndrome in any individual, the individual must he 
studied from every angle and in a comparative way with 
the members of his own family and with average mem- 
bers of his community. With the use of modern refine- 
ments in clinical investigation; with the use of labora- 
tory methods, merely to confirm and to control clinical 
deductions ; with patient study of individuals and of the 
individuals of families rather than the histories of in- 
dividuals of families on the part of many workers, 
the ultimate cause or causes, as well as the hereditary, 
clinical and pathologic significance of the scaphoid type 
of scapula and its correlations may readily be de- 
termined. 

My studies thus far warrant my saving at this time 
that such research on the part of many workers will 
undoubtedly lead to more complete recognition of syph- 
ilis and of its blighting influence in the individual 
affected, in his children, and in his children’s children. 
Out of such recognition, let us hope a sane prophylaxis 
may be developed, whereby much suffering which now 
comes to humanity from this insidious enemy of the 
human race may in succeeding generations pass away 
from the earth forever. 
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INGUINAL HERNIA FOLLOWING APPENDEC- 
TOMY* 


ALANSON M. POND, M.D. 
DUBUQUE, IOWA 


During the past twenty-five vears the pathology of ap- 
pendicitis has been cleared up and the operative treat- 
ment has been elaborated and commented on so ex- 
tensively that the entire country has been thoroughly 
informed of the gravity of the condition and equally 
convinced of the necessity for surgical treatment. Dex- 
terous surgeons perform appendectomy with such mar- 
velous simplicity and rapidity before admiring classes 
and visitors that the latter are impressed with the 
ease and rapidity of the operation, and fail utterly to 
realize that there is a surgical reason for every step of 
this procedure, or that this seasoned operator has 
worked many months or years to perfect his technic 
and to study out his attack along the lines of proper 
surgical anatomy. They see only the simplified appli- 
cation of correct principles. 

The result of this is that surgery of the vermiform 
appendix is more extensively practiced than ever be- 
fore, and consequently the profession is becoming more 
and more conversant with the sequele of appendectomy, 
both immediate and remote. It is evident that not 
every case of survival after the operation cannot prop- 
erly be called a recovery. Many patients who do not 
die from the operation are disabled; for the sequele of 
all abdominal operations are increasing. ‘This is not 
due wholly to the increase in surgery, but partly to the 
increase in the number of the men who do surgery. It 
is purely a matter of personal equation—of ignorance 
or disregard of surgical or anatomic principles. When 
a thorough knowledge of surgical pathology dictates 
the operation and a perfected mastery of surgical an- 
atomy directs it, the results, both immediate and re- 
mote, were never so satisfactory as at present. 


* Read in the Section on Surgery of the American Medical Asso- 
ciation, at the Sixty-first Annual Session, at St. Louis, June, 1910. 
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Among the commonest sequele is hernia; when this 
is hernia of the abdominal wall or of the scar, it is as 
a rule the result of delayed union, impaired healing, 
or of improper suturing. Delayed union may result 
from a drain or from an infection of the line of inci- 
sion subsequent to operation. Improper wall suturing 
may occur through undue haste, or through ignorance 
of the surgical anatomy of the structure penetrated. 

This paper, however, deals only with inguinal hernis 
The following case illustrates the type: 

H. W., aged 24, was operated on Sept. 26, 1900, for an acute 
attack of appendicitis; wound closed without drainage; mural 
abscess evacuated on eighth day; recovery apparently complete 
on the twenty-first day. Patient resumed work on the twenty- 
third day after operation. On Feb. 2, 1901, patient presented 
himself for examination. Long broad scar in right hypogas- 
triam showed evidence of suppuration. Palpation of wall 
failed to reveal weakness in line of suturing or in abdominal 
wall. Right inguinal hernia complete, oblique. First noticed 
as a sense of weakness about Jan. 1, 1901; then, lump ap- 
peared in groin, which eventually descended in to the scrotum. 


This was an inguinal hernia that followed an ap- 
pendectomy within four months, and the first of a series 
of cases that I have seen. 

When right inguinal hernia appears as a sequel to 
an appendectomy, it can usually be ascribed to an in- 
fection of the abdominal wall, to destruction of the 
nervous supply of the inguinal canal, or perhaps to 
both. Infection of the wall above the deeper layer of 
the superficial fascia is not destructive of the essential 
structure of the abdominal wall, but if the intermus- 
cular spaces are invaded there results a serious damage 
to the muscles as well as to the nerves. 

Mural abscesses have been a very common complica- 
tion of simple wound repair, and were ascribed form- 
erly to improperly prepared suture material. A study 
of the bacteriology of the skin, however, will lead direct 
to the cause. The pyogenic organisms most commonly 
found in mural abscesses is the Staphylococcus epider- 
midis albus of Welch, and where mixed infection oc- 
curs, the staphylococcus is usually combined with the 
Bacillus coli communis. Hence the inference is natural 
that this infection comes primarily from the skin, 
either from puncture of the needle from unnecessary 
handling or from improper protection. 

It is common experience that mural abscess almost 
invariably follows any inordinate hemorrhage from the 
needle wound, and not infrequently this hemorrhage is 
so sharp that it requires a compression ligature to con- 
trol it. The blood from this puncture invites invasion 
by the bacteria of the skin, and the closed wound ful- 
fils all the requirements of an incubator; and in about 
seven or eight days, just when the patient ought to be 
er gp. a mural abscess is discovered ; ir is de- 
layed and destruction of the integrity of the abdominal 
wal! is reasonably certain. This interrupted recovery 
is decidely discomforting; but it becomes absolutely 
humiliating if in three to six months the patient re- 
turns with a right inguinal hernia as a remvte result 
of the infection. Absolute hemostasis, or, if bleeding is 
unavoidable, the removal of blood by a small wick of 
gauze emerging from the lower angle of the wound, to 
be removed at the end of twenty-four hours, will pre- 
vent the blood-clot effectively and remove any possibi!- 
ity of mural abscess with its train of dire consequences. 

The nerve-supply of the right lower abdomen may be 
damaged by sepsis, or by ruthless disregard of the course 
of these nerves in outlining the incision. The nerve 
supply of this region is obtained from the iliohypogas- 
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tric and the ilio-inguinal. These nerves arise from the 
first lumbar with a contribution from the twelfth dor- 
sal; they pass forward over the psoas muscle and pene- 
trate the transversalis above the crest of the ilium and 
spread themselves in a fanlike manner between the in- 
ternal and external oblique, perforating the external 
o>lique from 1% to 2 inches to either side of the linea 
semilunaris. After the perforation of the external ob- 
lique they become merely cutaneous nerves of sensation. 
But during their course in the intermuscular layer they 
supply the external oblique, internal oblique, transver- 
salis, intercolumnar fascia and the conjoined tendon. 
Please note that the above-named structures comprise 
the anatomy of the inguinal canal. 

Any surgical treatment that necessitates the explora- 
tion of the abdominal cavity, requires full knowledge 
of the structures comprising the wall of that cavity; the 
mere names will not suffice, but the nerves supplying 
the layers, their course, and distribution must be known, 
recognized and protected. It is not the object of this 
paper to discuss the various incisions preferred by sur- 
geons in gaining access to the abdominal cavity; suffice 
it to say that any method or site of an incision which 
does not compromise the integrity of the wall, by reason 
of injury or destruction to important tissues, is surgic- 
ally justified ; and that any incision which has not that 
object in view is never surgically justified even if re- 
covery without sequelw should result. 

The percentage of inguinal hernia following appendec- 
tomy is not large; but if it occurs at all, the proportion 
is altogether too large since the sequela can always be 
prevented by surgical knowledge of the structures of the 
abdominal wall and by surgical precaution to prevent 
wall abscess. 
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ABSTRACT OF DISCUSSION 


Dr. E. Wyttys Anprews, Chicago: We are familiar with the 
occurrence of femoral hernia as a sequel to operation done for 
the cure of inguinal hernia or vice versa. There is dilatation of 
the one canal by reason of pulling upward or downward of its 
boundary. In the case reported by Dr. Pond there was evi- 
dently a weakening of this canal by the injury done to its 
upper boundary. It is probably true that we must revise our 
ideas of the pathogenesis of inguinal hernia to a considerable 
extent, from the important information recently obtained from 
the preformed sac, which it is now known exists not only in 
the well-known and well-recognized congenital hernia, but in 
a very large percentage of so-called cases of traumatic hernia. 
So that in traumatism we recognize only a slightly exciting 
cause or, as many of our corporation lawyers are now claiming, 
a non-existent cause. It may be that Dr. Pond’s conclusions 
were based on an insufficient number of cases, if we lay a 
great deal of emphasis on the preformed sac as an element in 
all inguinal hernias. I cannot help recognizing the importance 
of the aratomic distribution of the nerves and the occurrence 
of the atrophic changes, which were probably all present in Dr. 
Pond’s case. 


Simulation of Pulmonary Tubercvlosis.—The compulsory 
military service in Europe leads to considerable malingering 
to escape or shorten it, and the latest device of the kind is 
the simulation of the early signs of pulmonary tuberculosis. 
Dr. Batier has recently reported three cases of the kind in 
whien the symptoms of the feigned disease promptly subsided 
when the patients were sent to the guard-honse for their 
attempt to deceive the medical authorities. His commanica- 
tion is published in the Tribune Médicale, April 16, 1910, page 
241. 
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PHRENITIS PROSTATICA* 


JAMES F. PERCY, M.D. 
GALESBURG, ILL. 


Affections of the mind proceeding from the patho- 
logic prostate gland have had no place in the literature 
of disease until 1907." Before this date, the prostate 
had been considered only from the standpoint of uri- 
nary obstruction and infection. It is the purpose of 
the present paper to emphasize the surgical importance 
of the prostate along medicolegal lines. I can do this 
best, perhaps, by detailing the history of a recent case. 
By way of preface, permit me to say that this history 
is not an uncommon'one. The difficulty has been to 
attribute the cause of the trouble to its source, viz., 
the diseased and usually hypertrophied prostate. 

Mr. X, aged 66, has a history of prostatic irritation 
extending over a period of ten years; voids urine three 
to four times during each night; does not use catheter ; 
amount of residual urine unknown; urine normal ex- 
cept for occasional hyaline casts; rectal examination 
shows large, soft prostate of estimated diameter of two 
and a half inches, with length of three inches; blood- 
pressure, 180; temporal vessels, tortuous; radial pulse, 
normal; no evidence of spinal cord or brain lesion. 
The patient is in good general health, except that he has 
called himself a sufferer from “dyspepsia,” for many 
years. He has always had the reputation of a model 
citizen; is honest, truthful, and of good financial stand- 
ing, and of exceptional judgment on general affairs; 
the father of three healthy children to whom he is de- 
voted, as he also was to his wife when alive. About a 
year ago he began to furnish material for the scandal- 
mongers of his city, because of his illicit sexual rela- 
tionship with a woman of questionable character. This 
woman’s domination over him seemed to be complete, 
even to the extent of transferring a portion of his 
property to her. He will go to any Be far as un- 
truthfulness is concerned, to protect what he calls the 
reputation of the woman in question. Only in this res- 
“gy has the man’s character changed. In all others, 

is the same model citizen and father that he has 
always been. 

I cannot report the surgical history of this patient. 
But he like many of those similarly afflicted, refused 

ration for fear that it might rob him of his exces- 
sive sexual desire. Others in my series of cases, how- 
ever, supply the necessary postoperative history to show 
that a chain of certain definite symptoms can accom- 
pany hypertrophy of the prostate. These symptoms are 
usually manifested by immoderate sexual indulgence 
late in life, together with a distinct mental symptoma- 
tology along the lines of the psychic life of the afflicted 
individual. Unfortunately, these manifestations often 
occur in a form to discourage the belief that man was 
created in the image of God. 

One of my patients, a physician, aged 68, with a large 
soft prostate and urinary obstruction, would not use a 
catheter except when compelled to. His most frequent 
method was to empty his bladder during intercourse 
with his wife, a 64. The latter suffered from an 
‘ntractable form of leucorrhea. Removal of this man’s 
prostate cured his abnormal sexual life. 

Another man, aged 74, first consulted his physician 
because of the waning sexual desires of his wife, a 
68. He wanted medicines from the family physician 


® Read in the Section on Su of the American Medical Asso- 
eatin, at Session, at St. fouls, June, 1910. 
November, 1908. 
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to restore her sexual powers. The wife begged the 
physician not to give her anything, but to do some- 
thing for the husband. His history showed that the 
sexual congress averaged from two to four times every 
night. The family physician suspected some form of 
spinal cord or brain lesion, and the patient was sent to 
me for diagnosis. Nothing was found beyond what one 
would expect in a well-preserved old man. He was 
very much surprised when told that his sexual activity 
was absolutely abnormal, and that if persisted in, he 
would probably develop some form of spinal cord dis- 
ease. This man had a very large prostate, and its re- 
moval stopped all of his abnormal sexual symptoms. 

Many of these patients are cunning in a bunglesome 
way in their efforts to conceal their unappreciated af- 
fliction from the family and friends. In a former 
paper, I described, among others, two cases, in one of 
which the patient almost disrupted his home and the 
community in which he lived because of his sexual re- 
lationship with some of the lower animals. This man 
was a lawyer of good standing who had served a number 
of terms on the bench. He was absolutely cured by the 
removal of a very large, soft prostate, and has remained 
well, now six years. The other patient was a progres- 
sive business man of the intellectual type, who had scan- 
dalized the community by his unlawful relations with 

women. An abscess of his prostate, which des- 
troved half of it, and caused an atrophy of the re- 
mainder, cured him. Subjects of this disorder can be 
found in many of the almshouses, particularly, and in the 
government soldiers’ homes, and / om are frequently ad- 
mitted under the mistaken diagnosis of senile dementia. 
Regardless of where or when found, whethes in an in- 
sane asylum or in their homes, they always form a dis- 
gusting, but nevertheless pitiable, chapter in the phen- 
omena of sexual excess. These are the men who, at 80 
years of age, marry girls of 16. They also become the 
easy prey of designing women who are not 16. The 
legal documents which they sign, especially when they 
attempt to divide their property, are often biased by 
influences that have back of them a perverted mind 
made so by a diseased prostate. Two celebrated cases 
which occurred in this country within the last two 
years, are in this class. I am assured by those in a 
position to know that both of these men suffered from 
the delusional sexual irritation which is characteristic 
of this condition in a certain as vet unknown percentage 
of those suffering from an enlarged prostate. 

To quote partially from my former paper: 

It is possible that a certain proportion of the sexual neuras- 
thenics and sexual perverts may have as an explanation of 
their mental aberration, a pelvic rather than a brain pathol- 
ogy. Certain it is that an earlier recognition of disease of the 
prostate and its appendages, with the mental symptoms that 
may accompany it in the young or old male, would, in a cer- 
tain proportion of cases, save the pride of the family of the 
sufferer, and prevent the moral health of the community from 
being undermined. The local conditions in the prostate seems 
to set up an irritation which is expressed through the sym- 
pathetic and cerebrospinal symptoms; and out of this will 
grow visions and mental vagaries until the old man becomes 
a prey to all sorts of phantasms that finally make his life a 
mere sexual fetish. Before a diagnosis of sexual neurasthenia 
or of senile dementia is assumed to be the final word, the pos- 
sibility of prostatic disease should be eliminated, and if this 
is found, especially the large hypertrophied gland, its excision 
will show in a large proportion of the cases that the problem 
was a surgical rather than a neurologic one. 


The symptoms so briefly enumerated above have back 
of them as yet an undescribed pathology. It would 
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seem to me, however, that the tardy recognition of the 
thyroid as a cause of certain classical symptoms was to 
he paralleled when those of phrenitis prostatica were 
referred to their proper origin. The microscopic 
anatomy of a gland does not show its vital relationship 
either to other glands, or to the general economy. This 
is true of the thyroid, and I believe it to be true, also, 
of the prostate. No work that I am familiar with has 
attributed to the prostate an extra, or an internal, 
secretion; and yet, in ten out of the twenty-five cases 
40° per cent. on which the studies in this paper are 
based, the patients had large, juicy prostates. In addi- 
tion to this, all of the 10 had thick capsules, making 
their removal by the perineal route comparatively easy. 
The youngest of these ten patients was 63; the oldest, 


Shiifer has shown that the cortex of the suprarenals 
is probably a separate secreting gland tissue which may 
have a close relation to the sexual organs and to the 
pigments of the skin. Whether the changes incident 
to the enlarging of the prostate during the sunset period 
of life in the male augment or inhibit an unknown 
secretion, is difficult to say. Whether the hypertrophy 
cestroys, as is evident in some cases of thyroid (col- 
loid) enlargement, or whether it increases this assumed 
internal secretion, is unknown. As is well known, how- 
ever, the feeding of thyroid extract in certain hyper- 
trophies of the thyroid stops the symptoms of excessive 
blood-pressure (uninhibited suprarenalism), which co- 
exist with this form of disease in some cases. It is not 
difficult to assume that some such problem as this may 
be back of the symptoms described in the title of this 


per. 

“The thousand-mouthed succulent prostate,” as Keyes 
has well named it, makes the problem of separating the 
various secretions that enter into the seminal fluid an 
extremely perplexing one. I have had under way in- 
vestigations that, it is to be hoped, will aid in the 
elucidation of this subject. It is possible that these 
investigations will show that the seminal vesicles have 
a realm of function that will suggest the suprarenals 
when the kidney is considered, or even the parathvroids 
when the thyroid is studied. Glands are the highly dif- 
ferentiated islands of the body, where the physical and 
psychic life come in touch with vital processes through 
the streams of nerves and vessels. The prostate is the 
sexual solar system. In the voung man, when the func- 
tions of this gland or its enviggms become perverted 
from an infection or a neurosis, we have many times 
what Casper has termed sexual neurasthenia. When 
this irritation becomes pathologic to the degree found 
in hypertrophy of the prostate, we have a distinct and 
heretofore undescribed diseased condition of the mind 
that merits the title given it above. This condition, 
which is not senile dementia, is cured by excision of the 
prostate. Sexual neurasthenia, as it is found in those 
who are not old, usually has back of it some form of 
genito-urinary infection; while the senile hypertrophied 
prostate as a rule, gives no evidence of infection except 
in the occasional case in which the seminal vesicles con- 
tain pus not unlike the sealed tubes found in women 
suffering from salpingitis. The sexual neurasthenic, 
the young sexual pervert, adolescent sexual precocious- 
ness, and the senile sufferer from phrenitis prostatica, 
however, may be affected with one and the same thing, 
one condition being but a varying degree of the other; 
any one, or all of them, merely serving as a pelvic elec- 
tric button which, depending on the stage of life in 
which the trouble manifests itself, merely serves to ring 
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up the psychic life of the sufferer in various ways along 
the line of diminished sexual balance. 

In closing, permit me the following word of argu- 
ment. If the removal of postnasal adenoids can trans- 
form the mental, moral ond 5 physical life of a child from 
the abnormal to the normal, is it bevond argument thet 
the removal of the prostate at the other extreme of life 
will not produce the same good results? Embryologic- 
ally, adenoids are but an aberrant branch of the nervous 
apparatus, and the same primitive findings regarding 
the prostate place it, according to Walker, as a part of 
the sexual system. Remembering this, we need not be 
surprised that adenoids, when present, give rise to char- 
acteristic mental conditions, or that the hypertrophied 
prostate may cause a train ‘of disgusting mental phen- 
omena that also can be removed by well-applied surgery. 

Whether phrenitis prostatica is due to an over supply 
or an undersupply of an as yet unknown internal pros- 
tatic secretion; whether it is merely an obstruction, de- 
veloping mental symptoms by irritation and pressure of 
the nervous supply to the gland itself; or, whether the 
prostate, with its assumed internal secretion, is thrown 
out of rhythm with some other gland by the hypertro- 
phy; whether this “other” tissue is the cortex of the 
adrenals, which some laboratory workers have shown to 
be hypertrophied in the lower animals possessing extra- 
ordinary sexual development, and “atrophied when the 
sexual power was low;” or, “whether it is due to some 
abnormality in the involution of the sexual organs”; 
or, whether, after all, the trouble is a central one fol- 
lowing loss of control by the brain of the immoral im- 
pulses of our bodies, I do not know. But I do know 
that excision of the hypertrophied prostate, in the pres- 
ence of the mental symptoms above described, will re- 
store the unfortunate possessor of them to health. 


ABSTRACT OF DISCUSSION 


Dr. Haroip N. Moyer, Chicago: The province of the Section 
on Nervous and Mental Diseases has been seriously invaded by 
the two papers on the program of the Section on Surgery, one 
proposing the cure of mental troubles by the removal of the pros- 
tate and the other proposing the cure of dementia precox by 
removal of the thyroid. It is not questioned that the diseased 
prostate may cause symptoms such as Dr. Percy described and 
that these ues will in large measure be removed by 
removing the prostate. Unfortunately it leads into a rather 
discreditable ¢ sate in the domain of surgery, in which sur- 
geons have cut off and cut out for the cure of nervous dis- 
orders. 

1 would criticize Dr. Percy’s paper in many perticulars; in 
the first place, the title of the paper, “Phrenitis Prostatica,” 
inflammation of the mind due to the prostate. The term 
“phrenitis” has not been used by an alienist for seventy-five 
years. Dr. Percy means a certain collection of mental symp- 
toms that have their origin in the prostate, and are undoubt- 
edly reflex in character. Some of the arguments he advanced, 
1 believe, are not sound, although his conclusions are sound. 
In the cases of sexual perversion, or those in which there 
exists the symptom-complex described, one should not at once 
excise the prostate and expect to effect a cure. One should 
wait a few days to be sure that the prostate is diseased, 
because if it is healthy it will do no good to take it out. Next, 
one should consider if there is no other treatment for the 
diseased prostate but excision, or if there is any such thing as 
a stricture at the membranous urethra, granulation tissue in 
the sinus pocularis, and other things that might be responsible 
for the trouble and that can be relieved very greatly, at least, 
by some means other than removal of the prostate gland. 

I think, however, that the paper is a lesson for the surgeon 
as well as for the neurologist. The surgeon should know that 
certain things may come from the diseased prostate originally, 
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although in exceptional cases, and for the neurologist to know 
that he is apt to neglect some things on the physical side of 
the case. No neurologist should attempt to treat sexual per- 
version or neurasthenia when symptoms point to the genital 
tract without an examination of that tract. The two things 
are often inextricably mixed, so that sometimes we have a 
strong prostate overcoming a weak brain, although if the 
brain is sound it will usually take care of the diseased 
prostate. 

Dr. J. F. Percy, Galesburg, Ill.: I am sure that every prac- 
titioner of experience has encountered these cases, and it is 
possible that you will meet with more of them now since your 
attention has been called to this factor. If phrenitis prostatica 
does not quite answer in the way of nomenclature, will not 
Dr. Moyer give a term that is just right? I have tried to get 
a term that seemed more correct than “phrenitis prostatica,” 
but a friend, an eminent Greek scholar, after reading my 
paper, gave me this title, with the assurance that it was 
entirely correct. 


REPORT OF THE COMMITTEE FOR THE 
STUDY OF THE RELATION OF TUBER- 
CULOSIS TO DISEASES OF 
_ THE EYE* 


WILLIAM H. WILDER. M.D. 
Chairman of the Committee 
CHICAGO 


This committee was formed for the purpose of studying in 
a cooperative way the relation of tuberculosis to certain dis- 
eases of the eye, the etiology of which is often obscure. 

As was stated in the preliminary report, it was thought that 
a number of observers might accumulate enough data to draw 
conclusions that might not be warranted by the limited 
observations of a single individual. 

Those who were interested in this work agreed to study 
their cases acording to a plan that was prearranged, and to 
keep records on blanks prepared for the purpose, so as to 
facilitate compilation. 

This plan of study contemplated a thorough physical exam- 
ination of the body to determine, if possible, the etiology of 
the eye disease. If, in this examination, no reasonable etiology 
could be determined, other than that the patient gave evi- 
dence of having either active or quiescent tuberculosis in some 
part of the body, it would be strong presumptive evidence that 
tuberculosis played some réle in the causation of the eye dis- 
ease. 


Unfortunately, it is difficult to control clinic and d sary 
patients as one would like; and it is also difficult to exclude 
syphilis, blood conditions, autointoxications and other factors, 
in order to get perfectly definite results in such a problem. 
But if we can place any reliance in the tests that have been 
P by Koch, Wolff-Eisner, Pirquet and Calmette, it is 
not difficult to determine whether or not a person is tuber- 
culous, even in the absence of well-defined physical signs. 

It is one thing, however, to show that an individual is tuber- 

culous and quite another to prove that the lesion of the eye 
that he has is tuberculous; and yet, while there may be lack- 
ing the positive proof, the presumptive evidence may be 
strong. 
Such is the case when, in addition to the general reaction 
from the subcutaneous injection of tuberculin, there appears a 
reaction in the affected eye, manifested by a conjunctival or 
ciliary injection or an aggravation of the original trouble. 
This has been done in many cases, when feasible; in many of 
them we had to rely on the physical examination or the sim- 
pler cutaneous test of Pirquet. 

There has been a growing distrust and fear among ophthal- 
mologists of the use of the conjunctival test, proposed by 
Wolff-Eisner and Calmette, that I think is not altogether well 
founded. 


* Read in the Section on Ophtha of the American Med- 
Association, at the Sixty -first Apbual beld at St. Louis, 
une, 


REPORT ON TUBERCULOSIS AND THE EYE 21 


Most of the members declined to make use of the Calmette 
test in this study, because they consider it dangerous. It is 
true that certain ill effects from the use of tuberculin in this 
way have been observed, and the alarm has been sounded by 
several oculists of note, but I am inclined to think the reason 
for the bad results is that the solution has been used too 
strong at first. It is as necessary to know just what strength 
one may use with safety in the conjunctiva as it is to know 
what dose one may safely administer subcutaneously. 

Within the past year 1 have made observations in a num- 
ber of cases of eye disease that I had reason to believe were 
tuberculous in nature, and found that not only did the patients 
tolerate tuberculin administered in the eye in small doses, 
gradually increased, but they actually improved as I 
approached the dose that would excite a mild reaction. To be 
on the safe side, the first dose would be 1/1000 mg., gradually 
increased until in some cases 1/10 mg. would be employed, a 
dose nearly equal to that ordinarily employed in the Calmette 
test. 


These cases will be made the subject of a personal communi- 
cation later, after further observation and study. 

The following members of the committee have submitted 
records of cases that are included in this report: Drs. George 
S. Derby (Boston), Charles Stedman Bull, Arnold Knapp 
(New York), W. C. Posey, E. de Schweinitz (Phila- 
delphia), Harry Friedenwald (Baltimore), L. W. Dean (lowa 
City), and W. H. Wilder. 

For various reasons, other members of the committee were 
prevented from engaging in the work, so that the showing is 
not so large as we had hoped to have it, but altogether we have 
144 cases to report that have been studied with a view to deter- 
mining whether tuberculosis played any role in the etiology. 
These cases have been classified as follows: 


Phlyctenular of conjunctiva and cornea........ 47 
Keratitis (deep and modular)... 12 
3 
Chortoretinitis ........ TT 3 
BLEPH ARITIS 
Butt: Case ee aged 4; in u t lid a small 
nodule appeared, w hich increased in a & t of a small 
pea and became red and — + no enlarged glands; lungs 
and other parts normal. on Pirquet test negative after three 
trials. Subcutaneous test, decided general reaction; temper- 
ature 100.4 F.; no local ion. 


react 
— 2.—Girl, aged 15, had a small nodule in middle of 
t lid that aaa into conjunctiva, ulcerated and 
iy easily. Von Pi test negative; subcutaneous test 
positive. Temperature 100.2 F. 
These cases were regarded as tuberculosis of the lid. 
Witper: Girl, aged 6, with blepharitis ulcerosa. Tonsils 
enlarged, adenoids present, superficial lymph glands enlarged. 
Reason to believe that child was tuberculous, but three v. 
Pirquet tests negative. 
DACRYOCYSTITIS 
Case 1.—F., - 9 19; fistula in tear sac. Lymph- 
thy. Marked reaction to v. Pirquet test 
Case 2.—F., aged 9; chronic dacryocystitis; appears tuber- 
culous. Pulmonary examination hegative. v. Pirquet 
tests negative. 


WILDER: 


FOLLICULAR CONJUNCTIVITIS 


Witper: Five patients, ranging in age from 1% to > 
years. In all these cases perceptibly enlarged ha 
—— In all pulmonary examination negative; v cos 

positive in three and negative in 2. 


PHLYCTENULAR CONJUNCTIVITIS AND KERATITIS 
age S Eleven patients, 9 under 14 years of age, 1, 28 and 


1, 30. In 8 unmistakable clinical signs of tuberculosis ; 5 of 
the lungs, 1 of the spine, 1 of the knee and spine, and 1 of the 


0 


22 


skin. The other 3 cases showed signs of scrofula in enlarged 
glands. Five cases showed a positive and severe reaction to 
v. Pirquet test; in the other 6, test not made, the evidence 
being so strong that they were tuberculous. Patients were 
treated in the tuberculous class. 

Witper: Thirty-six patients with phlyctenular disease of 
the cornea and conjunctiva, ranging in age from 2 to 21 years, 
only 5 being over 14 years. Of the 36, 7 showed signs of active 
or quiescent pulmonary tuberculosis, I had history of tuber- 
culous spine and showed kyphosis. With two exceptions, a well- 
nourished child of 7 years and a woman of 21, all had enlarged 
superficial lymphatic glands varying in degree. All but 4 of 
the 36 reacted positively to the v. Pirquet test. In one of 
these, a healthy boy of 8, with only slight adenopathy, and a 
phlyctenular conjunctivitis of right eye, two Calmette tests 
were negative and three v. Pirquet cutaneous tests were nega- 
tive. In a woman, aged 21, with good history and no enlarged 
glands, two v. Pirquet tests were negative. In 2 other cases, a 
woman of 20 and a girl of 3, one test was negative, although 
there were evidences of scrofula in both of them. Possibly, if 
the patients had returned for repeated tests, the reaction might 
have been positive. 

In this category may be included the cases denominated 
scrofulous pannus, in which extensive phlyetenular disease 
involves large areas of the cornea, and is very obstinate to 
treatment. 

Four of these cases were studied, of which none showed pul- 
monary lesions, but all had marked lymphadenopathy and 
responded positively to the Pirquet test with severe reac- 
tion. One of these, a colored woman of 28, with an obstinate 
extensive phlyctenular keratitis of five months’ duration, 
improved remarkably with tuberculin dropped into the eye in 
graduated doses. 

Summary.—Fifty-one cases of phlyetenular disease of the 
cornea or conjunctiva, or both; 47 at least showed distinct 
evidence of tuberculosis, either in a quiescent or an active 
form. 


INTERSTITIAL KERATITIS 


Only those cases were considered in which with reasonable 
certainty syphilis could be exeluded; 18 such cases were 
studied. 


pe Scuwernitz: In a girl of 18, with bilateral interstitial 
keratitis, a general reaction was obtained and also a local eye 
reaction after subcutaneous test with tuberculin. 

Dean: In 2 patients examined, 14 vears and 46 years, one 
showed a positive v. Pirquet, the other was negative. Neither 
responded to general test. 

Knapp: Three patients, 11, 18 and 23 years, all reacted to 
subcutaneous test, and two showed a local reaction in the 
affected eye, in the increased ciliary injection, or aggravation 
of the symptoms. The one who showed no local reaction, but a 
distinct general reaction, with temperature of 101 F., improved 
decidedly on antisyphilitic treatment. The Wassermann test 
Was not made. 

Deruy: Seven patients, ranging in age from 16 to 36 years. 
Five showed marked general reaction to subcutaneous test with 
tuberculin, with local reaction in the affected eve. This local 
reaction was an aggravation of the symptoms of mild degree, 
but was considered positive by the observer. 

In one case, a girl of 16, with bilateral keratitis inter- 
stitialis, there was a quiescent tuberculous process in both 
apices. Wassermann test was negative, but patient gave no 
response after two trials of the v. Pirquet test. Dr. Derby 
concludes, however, that the case is tuberculous. In the other 
case, a girl of 19, there was tuberculosis of both apices, old 
tuberculosis of cervical glands, and yet the v. Pirghet test 
was twice negative. 

Wiper: Five patients, ranging in age from 6 to 25 years. 
Four showed distinctly — reaction to v. Pirquet test. 
One who reacted negatively on first examination was a delicate 
child of 8, with scrofulous glands and a suspicion of beginning 
pulmonary trouble, and did not return for further examina- 
tion. Two of the patients tested with tuberculin subcutane 
ously showed general reaction and a slight reaction in the 
affected eye. 

Summary.—Eighteen patients; 11 showed general reaction 
to subcutaneous test; 3 others showed positive v. Pirquet test. 
In the 4 who were negative to v. Pirquet, tuberculosis was 
thought to exist in 3 of them from clinical examination. Of 
the 11 who showed reaction to the subcutaneous test, 9 showed 
a local reaction in the affected eye, evidenced by increased 
ciliary injection or an aggravation of the conditions, 
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KERATITIS 


Of other forms of keratitis oo pa of being of tuberculous 
origin, 12 cases have been studied. 

pe Scuwetnitz: A man of 25 years, with nodular opacities 
in the anterior layer of the cornea, reacted to subcutaneous 
test with local reaction in affected eye. Tuberculin treatment 
seemed to relieve him, but vision was not improved. 

Dersy: Eight patients, ranging in age from 10 to 49 years, 
in whom there were nodular infiltrates in the cornea, several in 
the deeper layers, and in 3 combined with nodules in the iris. 
In 4 of these patients there was evidence of pulmonary tuber- 
culosis, in 2 others a family history of tuberculosis, and in 2 
no pulmonary involvement or noticeable lymphadenopathy. In 
all of these cases but one there was positive and marked reac- 
tion to the v. Pirquet test. This patient, a man of 32, with 
kerato-iritis, had nodules in the cornea and one in the iris 
angle that looked tuberculous. Pulmonary examination was 
negative; no lymphadenopathy. 

Witper: Two patients. Woman, aged 27; no pulmonary 
trouble; fair health; deep nodules in cornea; v. Pirquet test 
positive. Man, aged 40; fair health; evidence of old tuber- 
culous trouble in each apex; nodules in superficial layer of 
cornea that broke down and formed small ulcers; v. Pirquet 
test positive. Subcutaneous test gave marked general reaction 
and local reaction in affected eye. Secrapings from ulcers 
showed no bacilli and cultures were negative. Tuberculin 
dropped in conjunctival sac, in gradueted doses, followed by 
healing of ulcers and fair clearing of the cornea. 

Butt: Woman, aged 19, frail, anemic, some enlarged glands. 
Infiltration of inferior segment of cornea, with small, yellowish 
nodules, and thickening and nodular elevation of adjacent con- 
junctiva. Pulmonary examination was negative; v. Pirquet 
test positive, with increased temperature. Subcutaneous test 
gave general reaction and temporary aggravation of condition 
of eye. 

Summary.—Of 12 cases of nodular keratitis, 11 showed evi- 
dence of tuberculosis. In 5 pulmonary tuberculosis was dem- 
onstrated. In 3 tested subevtaneously there was general reac- 
tion, with local reaction in the affected eye. 


EPISCLERITIS 


Dean: Woman, aged 26, in fair health, developed epi- 
scleritis in right eye two days after conjunctival test with 
tuberculin, but, according to the observer, independent of it. 
Von Pirquet test was positive, subcutaneous test positive; tem 
perature 102 F. after 1 mg. of tuberculin. 

Witper: Three cases. Case 1—F., aged 18. Father died 
of pulmonary tuberculosis. Slight apex lesion; cervical glands 
enlarged; right cye affected for seven months with a nodule in 
episclera ou temporal side; v. Pirquet test positive; Calmette 
test in other eye positive. Treatment with tuberculin in con- 
junctiva! sac, maximum dose being 7/1000 mg. Recovery. 

Case 2.—F., aged 36; fairly healthy; lungs negative; epi- 
scleral nodule on temporal side of right eye; v. Pirquet test 
positive. 

Case 3.—M., aged 24; fairly healthy; superficial glands 
enlarged; episcleral nodule in temporal side of left eye for six 
weeks. Von Pirquet test itive and marked; greatly im- 
proved by tuberculin injection in conjunctival sac; maximum 
dose, 5/1000 mg. 

Summary.—Four cases, of which 1 showed evidence of pul- 
monary tuberculosis, 1 responded to subcutaneous test, 2 
responded to v. Pirquet test. 


SCLERITIS AND SCLEROKERATITIS 


BuLL: Two cases of scleritis in patients of 5 and 12 years. 
In each there was a nodule in the sclera, about 8 or 10 mm. in 
diameter. In one the conjunctiva over the scleral nodule had 
ulcerated; no organisms were found in the serapings. There 
was some lymphadenopathy, but no pulmonary lesions. Sub- 
cutaneous test in each case was positive, and in the affected 
eye there was an increase of vascularity. 

Knarp: One case of deep scleritis in one eye in a patient 
of 27 years; no enlargement of glands or pulmonary trouble. 
Subcutaneous test gave positive reaction, and a little more 
redness of the bulbar conjunctiva. 

pe Scnhweinirz: Three cases of typical relapsing sclero- 
keratitis in adults, in all of whom the v. Pirquet test was posi- 
tive, and in two of which brilliant results were obtained with 
tuberculin treatment. 

FRIEDENWALD: One case. F., aged 18; sclerokeratitis with 
iritie complication; suspicion of pulmonary lesion at apex. 
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Von Pi test was itive; subcutaneous test positive; 
good result from tuberculin treatment. 

Posty: Two cases of sclerokeratitis in persons, 33 and 28 
toner of age, in good health; no glandular or pulmona 
nvolvement. In both v. Pirquet test was positive; in bot 
subcutaneous test was positive and in one there was _ 
= local reaction in affected eye; good results from tuber- 
eulin, 

Dersy: Fifteen patients ranging in age from 24 to 50, in 
4 of whom the iris was involved. en gave physical signs of 
pulmonary tuberculosis, and in most of these there were a 
signs of tuberculous glands. In 8 physical examination was 
—- except slight lymphadenopathy in 2. In 9 cases, the 
v. Pirquet test was made and was positive. In 5 in whom a 
subcutaneous test was made it was positive, and all except one 
of these were in persons who showed no physical signs of tuber- 
culosis except slightly enlarged glands in 2. In 3 of these 5 
cases of positive subcutaneous reaction there was also a pro- 
nounced reaction in the affected eye; in the other 2 the admin- 
istration of a therapeutic dose of 6/100 mg. caused a light gen- 
eral reaction as well as a mild reaction in the affected eye. 

WILpeR: One case, a woman of 23, with enlarged glands, 
but no pulmonary involvement. Von Pirquet test was posi- 
tive; Calmette test in sound eye was positive; subcutaneous 
test, 3 mg. caused marked general reaction, with slight reac- 
tion in affected eye. The patient, who had suffered for months, 
improved rema ly after use of tuberculin in increasing 
—_ in the conjunctival sac, the maximum dose reaching 
/10 mg. 

cases of scleritis and sclerokeratitis, 
in 8 of which “yor examination showed signs of pulmonary 
tuberculosis. In 12, the subcutaneous test was made and was 
positive, and in 10 of these there was reaction in the affected 
“ye, manifested by an increased redness or a distinct aggrava- 
tion of the condition. In the 13 remaining cases all but one 
Br evidence of the existence of tuberculosis a positive 

rquet reaction. In 9 cases it is noted that marked improve- 
ment followed the use of tuberculin. 


CHRONIC IRITIS 


But: F., aged 15; previous history of iritis one year be- 
fore. Left eye shows three nodules in iris, one larger than the 
other; post-synechie. Glands in neck enlarged; pulmonary 
examination negative; v. Pirquet test positive, with temper- 
ature increased to 100 F. Subcutaneous test positive, 101.6 
F., with local reaction in eye. 

Wiper: Case 1—M., aged 37. Had repeated attacks of 
iritis in each eye. R. V. = fingers three feet. Severe iritis. 
L. V. = 20/40 +. L., post-synechi#. Von Pirquet test posi- 
tive; subcutaneous positive; reaction in eye questionable. 
Treated with tuberculin in conjunctival sac, with increasing 
doses, reaching a maximum of 1/10 mg. Improvement of con- 
dition of right eye and vision reached 20/200. 

Case 2.—F., aged 8; chronic iritis of right eye for one year. 
Fifteen months before she was seen, eye had been struck ie o 
stick, but without injury. Marked lymphadeno- 
pathy; marked v. Pirquet reaction, with a general reaction; 
no noticeable change in eye. 

Summary.—Three cases of recurrent iritis, all of which gave 
evidence of existence of tuberculosis. 


CHRONIC IRIDOCYCLITIS 


Dean: Case 1.—Male, aged 25; iridocyclitis and anterior 
chorioiditis; no enlargement of glands; pulmonary examina- 
tion negative. Positive Calmetfe test; positive subcutane- 
ous test after 5 mg. of O. T.; temperature 103.6 F.; marked 
reaction in affected eye, lasting three weeks; no improvement 
with tuberculin. 

Case 2.—Adult male; chronic i clitis in right eye; left 
eye lost from previous attacks of inflammation. R. V.=F. 
1 m. Glands negative; pulmonary examination negative; v. 
Pirquet test positive and severe; subcutaneous injection ° 
tive. Eye seemed to improve after 3 mg. and 5 mg. = 
After eight months of treatment with tuberculin, R. V.= 6/8. 

Case 3.—Female, aged 24; severe pain in right eye; V. = 
P. 1. Left eye was removed at age of 16 from result of an 
injury in childhood. Glands not enla ; lungs normal; v. 
Pirquet test negative; subcutaneous test tive, 5 mg. 

Case 4.—Chronic iridocyclitis, and keratitis bullosa of 
eve in adult male. Cataracts had been extracted 14 years 
before. R. V. = fingers, 6 inches. Von Pirquet negative; sub- 
cutaneous test negative. 

Knapp: Male, a 17. Mother died of pulmonary tuber- 
Tridocyclitis of left eye; L. V. = 15/200; slight 

phadenopathy; slight involvement of lung. Subcutaneous 
test positive; temperature, 100.4 F.; no reaction in eye. 
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WiLper: Case 1.—Female, 30; frail woman; rheum- 
gradual failure of vision and distress in eyes. Subcutaneous 
test, 3 mg., gave distinct 1 reaction and slight reaction 
in right eye; no marked improvement of vision under tuber- 

aged 19, chronic iridocyclitis of left 
CasE 2.— , chron clitis 
Injury of eye 10 years before, from which he recovered with 
ght; gradual failure of vision, with precipitates on back 


of cornea; opacities in vitreous; ral condition ; pul- 
monary examination negative. Von Pirquet test positive; sub- 
cutaneous test, 1 mg., positive; temperature 102 F., with local 


reaction in affected eye. Vision gradually failed; tuberculin 
treatment ineffective. 

Summary.—Seven cases of chronic ir clitis and anterior 
chorioiditis, in only 1 of which was there evidence of pulmonary 
tuberculosis. In 5 there was general reaction to tuberculin 
subcutaneously and in 3 of these slight reaction in affected eye. 


UVEITIS 
Butt: Male, 30, anemic; iris swollen and discolored; 
post-synechiz ; cities in vitreous of two months’ duration; 


no pulmonary disease; glands normal; v. Pirquet test posi- 
tive; subcutaneous test positive; temperature 102 F. In eye 
all symptoms were increased in severity. 

be ScHweinitz: Female, a 22; uveitis, very 
8 tive of tuberculous origin. Tests for tu losis were 
entirely negative. Subsequent treatment a the line of 
intestinal autointoxication was most successful. 

Witper: Four cases. Case 1.—Male, aged 23; general 
health good; enlarged lymph lands in neck; no pulmonary 
trouble; recurrent attacks of dimness of vision of right eye; 
oh geet vitreous opacities. R. V. = 14/200. Later this 
ell to perception of light. Subcutaneous test positive; tem- 
perature, 101.6 F.; reaction in eye. Continued tuberculin 
treatment improved condition, so that V. = 20/40. 

Case 2.—Female, aged 40; fair health; in both eyes uveitis 
with iritis; old patches of chorioiditis; recurrent attacks of 
redness of eyes and dimness of vision; at times precipitates on 
back of cornea. Subcutaneous test, 5 mg., general reaction, 


with no local reaction in eyes. 

Case 3.—Male, a 49; good general health; uveitis in 
both eyes, began in right four years before; vitreous ities, 
followed detachment of retina and blindness; failure of 
vision of left eye, V. = 14/200; no iritis, but numerous 
opacities in vitreous. Von —— test positive and marked; 
subcutaneous test, 3 mg., positive; general reaction and local 
in eye. Treatment with tuberculin relieved for a time. 

Case 4.—Female, 62; fair general health; pul 
examination negative; history of general uveitis in both eyes, 
with iritis, vitreous opacities and gradually increasing opaci- 
ties of the cornea; v. Pirquet test positive; no subcutaneous 
test. 

Summary.—Six cases of general uveitis, with no physical 
of tuberculosis. Four cases my positive reaction to 

taneous test, with local react in affected eye in 3. 


CHORIOIDITIS AND CHORIORETINITIS 


pe SCHWEINITZ: Male, aged 18; relapsing chorioiditis and 
vitreous hemorrhages; negative v. Pirquet test; marked intes- 
inal autointoxication and relief from treatment along this line. 

Posty: Male, aged 25; a, history oo, fair 
health; signs of old tuberculosis in left apex. Right eye: hazy 
vitreous; descemetitis; yellowish mass in chorioid; subcutane- 
ous test positive; temperature, 102 F. Local reaction could 
not be ascertained on account of inflammatory condition. 
Tuberculin treatment and general measures resulted in cure. 


V. = 5/20. 
21; health ; t eye lost in 


DEAN: Male, aged ; 
infancy from chorioiditis; chorioiditis fot months. Vv. 
29, with dis- 


Pirquet test positive; no subcutaneous test used. 

Knapp: Three cases. Case 1.—Male, 
seminated chorioiditis in both eyes; no family history; pul- 
monary examination i no enlarged glands; dissem- 
inated patches of chorioiditis in each fundus; lowered Vision. 
Subcutaneous test positive, 1 mg.; temperature, 104.2 F., with 
ciliary injection in each eye. 

Case 2.—Adult male, in good physical condition; family his- 
tory negative; chorioiditis exudativa in right eye; V. = 
10/200; post-synechie; shallow retinal detachment. Sub- 
cutaneous, 1 me’ — reaction; temperature, 104 F.; and 
conjunctival ciliary injection. 


CasE 3.—Male, aged 15; no pulmonary ; no gland 
enlargement; in macular region of both ae rge areas of 
chorioidal change. R. V. = 20/200; L. V. = 12/200. Sub- 
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cutaneous test, 5 mg.; temperature, 101.8 F.; positive; no 
reaction in eye. 

pe Scuweinitz: Girl, with form of retinal disease, with 
extensive exudate, simulating tuberculous disease; subcutane- 
ous test negative. 

Witper: Female, aged 18, failure of vision of both eves at 
age of twelve; fair health; no evidence of syphilis; chorio- 
retinitis in each eve; media normal. R. V. = 10/200; L. V. = 
5/200. Von Pirquet test three times negative. 

Summary.—Six cases of chorioiditis, in 4 of which sub- 
cutaneous test gave a positive general reaction, with local reac- 
tion in the eye in 2. Two cases of retinitis or chorioretinitis, 
in which tuberculin tests were negative. 

In trying to arrive at some definite conclusions as to etiology 
in a group of cases like the foregoing, one should consider care- 
fully the relative value of the means and tests employed in the 
examination of such cases. If active tuberculosis is present or 
has been present in lungs, joints or bones, sufficient to cause 
any marked changes, the condition may be discovered with all 
reasonable probability by careful physical examination. But if 
from 90 to 98 per cent. of all persons who have reached 60 
years of age have been at some time infected with tuberculosis, 
as is claimed, then very many have suffered so slightly as not 
to present signs of the disease that can be determined during 
life by our methods of physical examination. 

If from 90 to 95 per cent. of all persons who have passed the 
adolescent period of life will respond actively to the sensitive 
cutaneous test of v. Pirquet, as is claimed, it helps to confirm 
the statements of the pathologists as to the ubiquitous nature 
of the disease. This being so, in a given case of eye discase, 
one could place little reliance on this test as determining the 
actual etiology of the eve lesion without first positively execlud- 
ing all other factors, and this is not always possible. 

The same criticism would apply to the Calmette test which, 
on account of its danger in diseased conditions of the eye, one 
would hesitate to use for ophthalmic diagnosis, even if one eye 
were sound. Response to this test might prove, as is claimed, 
the existence of active tuberculosis in some part of the body, 
but would not necessarily determine the nature of the eye 
lesion. 

In the test by subcutaneous injection of tuberculin, the same 
difficulties are encountered. A general reaction following this 
test would only prove that the individual is tuberculous 
(excluding syphilis, leprosy, actinomycosis), which might be 
done by the simpler v. Pirquet or Calmette test. If, however, a 
local reaction in the diseased eye occurs, manifested by ciliary 
injection, conjunctival redness, or marked aggravation of the 
previous condition, we have strong presumptive evidence that 
the lesion in the eye is tuberculous. But the eye may be so 
int'zmed as to prevent us from observing whether or not there 
is increased reaction, so that the test, if made, should be made 
when the eye is in a comparatively quiet condition. 

Again, this raises the important question whether such 
structures as the cornea, sclera and uvea may not be thrown 
into a diseased condition by the toxic substances from the 
bacilli in a distant foeus of tuberculosis, reaching them 
through the blood and lymph channels, without the presence of 
the micro-organisms themselves in any part of the eve. This 
being the case, might we expect a local reaction in the eye, 
even if we encountered a general reaction with the subcutane- 
ous test? 

An interesting feature of this series of cases is the frequency 
of association of tuberculosis in some part of the body with eye 
conditions, such as phlyctenulosis, deep and interstitial kerat- 
itis (non-syphilitic), and sclerokeratitis, and the frequency of 
local reaction in the eye in such cases, with the use of the sub- 
cutaneous test. 

In 59 cases of keratitis, episcleritis, scleritis and sclero- 
keratitis, 56 gave positive evidence of being tuberculous, either 
by physical examination or tuberculin tests. In 27 of these 
cases subcutaneous tests were made, and of these 22 were posi- 
tive as to local reaction in the eye. 

If it were possible to study all such cases that appear in a 
year or two in several large clinics or eye hospitals, we might 
arrive at some instructive conclusions as to the frequency of 
tubereulosis as a cause of such diseases. 


EPISTAXIS—BLAAUW 


Jove. A M. A. 
Jump 2, 1910 
ABSTRACT OF DISCUSSION 


Dr. Joun Green, Jr., St. Louis: I observed that, under the 
heading “keratitis,” reference is made to “nodular” keratitis, 
“nodular” infiltrates, ete. In the summary, Dr. Wilder speaks 
of twelve cases of “nodular” keratitis, in which eleven showed 
evidence of tuberculosis. It seems to me that the term, “nod- 
ular,” in connection with tuberculous corneal opacity, should 
be abandoned, in view of the fact that “nodular,” qualifying 
“keratitis” or “opacity of the cornea,” bas come to possess a 
very definite clinical significance. Groenouw has used the term 
“nodular” in describing a peculiar chronic affection of the 
cornea, characterized by the presence of discrete subepithelial 
masses in the central portion of the cornea, and the term has 
been applied by subsequent writers in describing this condition, 
The disease is extremely rare, there being less than fifty cases 
in the literature, and in less than ten of these has there been 
found any evidence of tuberculous origin. Confusion is bound 
to arise if cases such as are described in the report, which bear 
no relation to “nodular” keratitis or to “nodular” opacity of 
the cornea, are nevertheless designated as “nodular.” 


A CASE OF EPISTAXIS 


Dra. EDMUND R. BLAAUW 
BUFFALO, N. Y. 


The article about epistaxis in Tue Journat, April 
30, induces me to relate the following case: 


On March 25 a 19-year-old boy consulted me for very severe 
headache. About two weeks previously he had influenza and 
four days previously his head began to pain him, so that sleep 
was impossible; his nose began to run at the same time. Per- 
cussion on the left frontal sinus was painful; also pressure in 
the left upper inner orbital corner. The left middle turbinate was 
swollen and, after depletion by cocain and epinephrin (adren- 
alin), pus came from below and above the turbinate. My diag- 
nosis was left frontal sinusitis and ethmoiditis. The symptoms 
had not improved markedly the next day, so I removed the 
middle concha. No abnormality was noticed, the headache was 
controlled, and packing removed the following week. Eight 
days after the operation slight nosebleed occurred, but the 
cotton plug soaked in hydrogen peroxid solution stopped it 
entirely. Three days later all packing was removed, and the 
patient told to keep quiet. In the night of April 6 the patient 
suffered from a profuse hemorrhage. His family physicion 
and a colleague gave atropin subcutaneously, but were unable 
to control the bleeding, even after tamponing the posterior 
nares. On my arrival I found the amount of blood lost con- 
siderable, and becoming alarming. I removed the posterior 
tampon as it only caused irritation and the place from which 
the bleeding came was in the anterior part of the nostril. But 
plugs soaked in hydrogen peroxid had no effect; epinephrin 
had been used before without success. No drugstores were 
open during that night. The only calcium preparation at hand 
was caleium chlorid, which we gave liberally. The only effective 
means proved to be keeping the patient as quiet as possible and 
plugging the nostrils with ordinary non-absorbent cotton, 
which contains fat (suggestion by Dr. Hengerer), soaked in 
mercuric chlorid solution. Dr. Scott Renner, who was asked to 
come, found the bleeding stopped and ordered merphin subcu- 
taneously. 

The patient was transferred to the hospital early in the 
morning, and made a good recovery, so that four days later all 
plugs were removed; the patient was kept in bed thirty-six 
hours afterward; a new hemorrhage started, without a known 
cause, and the patient lost about one liter of blood before I 
could reach him. Tampons with a solution prescribed by Dr. 
Renner (equal parts of antipyrin, 10 per cent. aqueous solu- 
tion, and tannic acid, 10 per cent. spirituous solution) proved 
successful. The patient left the hospital three weeks after the 
first severe nightly hemorrhage. We have given him calcium 
lactate, which has been recommended for adenoid operations 
and tonsillectomy, and which, in the cases in which I have used 
it, seemed to make the blood more coagulable and the bleed- 
ing less abundant. 
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A remedy which was not used in this case, but which 
I find advocated by Dr. R. Lenzmann* is serum, as 
this contains the substances which bring on the coagu- 
lation. As plain serum cannot be had generally, anti- 
toxin serum should be used with as low a quantity of 
“units” as ible. 

This kind of nosebleed is due to an opening of an 
artery ; it is therefore clear that epinephrin will do harm 
by raising the pressure in the smaller peripheral arter- 
ies and capillaries. 


327 Franklin Street. 


HYPEREMIA TREATMENT IN INFECTIONS OF 
THE BREAST 


BERTRAM M. BERNHEIM, M.D. 


Assistant in Surgery, The Johns Hopkins University; Assistant 
to the Out-Patient Department, The 
Johns Hopkins Hospital 


BALTIMORE 


A previous communication’ was devoted to the use of 
hyperemia as applied to the various forms of infection, 
such as boils, carbuncles, bone-felons, ete., usually seen 
In a surgical dispensary, Since that time this method 
of treatment has been continued along the same lines 
and with the same uniform success. But perhaps the 
most striking and gratifying results have been obtained 
_ in infections of the breast, and it is these that I wish to 
report now, 

All grades of infections were treated, ranging from 
those of such severity that the patient was almost pros- 
trated, down to the simple, but at times painful, caked 
breasts. Indeed, several patients were truly fit 
subjects for the hospital, but their absolute refusal to 
avail themselves of the privilege of the wards compelled 
us to treat them in the out-patient department. 

The routine treatment is about as follows: When the 

tient is seen early in the disease and pus formation 

s not occurred, cupping is at once instituted for from 
fifteen to forty-five minutes daily, the breast between 
treatments being put up in a wet boric dressing, and 
nursing from it stopped. Abscess formation can fre- 
quently be prevented in such cases, 

Unfortunately, however, most patients do not 
present themselves until an abscess has already formed 
and not infrequently ruptured. Wide incision is prac- 
ticed in such cases, the patient being under ether or 
nitrous oxid. All pockets of pus are broken up with the 
finger and where necessary counter-radial incisions are 
made, followed by through-and-through drainage for 
twenty-four hours, with iedoform gauze. This is con- 
trary to the usual rules of hyperemia treatment, in 
which drains are dispensed with, but the hemorrhage is 
rather profuse following incision, and, inasmuch as all 
our patients are ambulant, we have packed, more to 
avoid postoperative bleeding than for anything else. 

In one or two instances I have used the cup immedi- 
ately afier the operation and with the patient still on 
the table, but in the severe cases this caused a consider- 
able loss of blood and so much discomfort to the patient 
that now hyperemia is not instituted until twenty-four 
hours later. 

At this time, with the drain still in situ, a cup at 
least 1 em. larger than the entire breast is applied. A 
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very moderate degree of suction is at first used—that 
is, a degree that causes no pain, only a slight blushing 
of the skin and very little bleeding. This is continued 
for about five minutes, then the cup is removed and the 
breast allowed to rest for about two minutes, following 
which the cup is again applied. This alternate cupping 
and resting is kept up until actual hypermia has been 
instituted for about fifteen to forty-five minutes, vary- 
ing according to the condition of the patient, the condi- 
tion of the breast, the pain and the bleeding, which is 
apt to be rather free at the first treatment. 

The drains are usually firmly adherent at first, but if 
they are left in place during two or three cuppings. 
they become loosened by the flow of pus, milk and 
blood, and are then very easily removed, when the treat- 
ment is resumed. In cases in which they do not 
come away without much pain they are left until the 
following day. 

It sometimes happens that the very large cup does not 
draw away the pus. In such instances the application 
of a small cup for a few minutes will have the desired 
effect, although if it is judiciously applied, severe pain 
may be caused. At the end of the treatment, a strip of 
wet boric gauze is loosely tucked in the mouth of the 
wound—simply to prevent closure—and the whole breast 
is put up in wet boric gauze, over which is placed a 
very loose bandage, thus allowing the breast to hang 
low, so that drainage by gravity will occur. The patient 
is now treated every day, occasionally twice a day, every 
two or three days, then every four or five days, until the 
process is healed, 

It will thus be seen that this treatment differs in 
several respects from the rules laid down by Bier and 
his followers in the handling of these cases. Where 
they advise a small incision, we open widely. The small 
puncture is effective in the superficial abscesses, but in 
the deep, we have found that unless a generous incision 
is made, followed by breaking into all the pockets, and 
occasionally counter-incisions, one or more secondary 
operations are liable to become necessary. 

Where the puncture wound is practiced the pack is 
unnecessary. Its use is self-evident, however, in the 
more radical operation, and we have discovered, much 
to our embarrassment, that the continued use of a loose 
pack just in the mouth of the wound is advisable. 

In the old method of handling abscesses of the breast, 
tight bandaging was thought essential—in order to pre- 
vent milk-formation. Our patients have all been much 
more comfortable and we have had far better drainage 
since the loose bandage has been used, the breast being 
allowed to hang free. But aside from this, we believe 
it wise to continue the lactation, and as the cup aids in 
this, several (four) of our patients have heen able to 
resume nursing on the affected breast after its restora- 
tion. No ill effects have resulted from this procedure, 
either to the child or to the mother, and we consi‘er 
it an advantage, rather than a disadvantage. 

When patients have been treated outside and have 
come in with a persistent sinus, the sinus has been laid 
open and packed twenty-four hours, following which 
the usual treatment has been instituted. 

Lack of space prevents the publishing of individual 
case reports. It must, therefore, suffice to say that in 
the fifteen cases in which hyperemia has been used, the 
average duration of the disease, or rather the average 
duration of the infection, has been 191/3 days. The 
average number of treatments (cuppings) has been 
71/5. Thirteen of the cases were in nursing mothers 
and four of these were able to resume nursing on the 


affected breast following its restoration. Only one 
patient has required secondary operation, and that being 
one of the earliest treated by the method was the result 
of inexperience.? Eleven of the fifteen patients came in 
with an abscess already fully developed. One came in 
with a sinus following an abscess, one with a chronic 
mastitis and two presented themselves early enough in 
the course of the infection to enable us to entirely pre- 
vent abscess formation. 

The advantages then of this method are: (1) almost 
absolute freedom from pain during the whole course of 
the disease; (2) better preservation of the gland fune- 
tion, both for present and future lactations; (3) the 
minimum of scar-formation; (4) shortening the course 
of the disease, and (5) prevention of abscess formation 
in cases seen early enough. 

2319 Linden Avenue. 


EXPERIMENTAL STUDY OF BACTERIA ISO- 
LATED FROM TONSILS* 


DAVID J. DAVIS, M.D. 
CHICAGO 


Work on the bacteriology of the tonsils has largely 

n confined to the examination of swabs and smears 
made directly from the surface of the tonsils in situ, 
This surface is necessarily contamtnated by bacteria 
from the mouth, throat, nose, food, ete., and the great 
variety of bacteria reported to have been found here is 
thus at least partly explained. It is evident, too, that 
the bacterial flora on the surface may be very different 
from that in the crypts. The present study. therefore, 
was made before and after excision of the tonsils and 
a comparison made of the bacterial flora of the surfaces 
and in the depths. The tonsils, usually enlarged, were 
obtained from patients with a variety of clinical condi- 
tions, including chronic joint affections, nephritis, endo- 
carditis, rheumatic fever, recurring tonsillitis, ete. The 
detailed facts are reserved for later publication. 

Tonsils from forty-five patients have been examined. 
The excised tonsils were at once placed in a sterile recep- 
tacle and taken to the laboratory where smears and 
blood-agar plate cultures were made first from the sur- 
face. The tonsil was then incised with a hot sterile 
knife, thus exposing the crypts and from these similar 
smears and cultures were made. In many cases anaero- 
bie cultures were also made. In almost everv case a 
pure growth or a nearly pure growth of Streptococcus 
pyogenes was obtained from the crypts. This was true 
regardless of the clinical condition of the patient. From 
the surface of the tonsils the flora, as a rule, was strik- 
ingly different from that in the crypts. The predomin- 
ating organisms on the surface belong to the pneumococ- 
cus group, all producing green colonies on blood-agar 
and some, but not all, being inulin fermenters. In 
many cases streptococci were also present on the surface 
but they were relatively few even when the crypts con- 
tained them in large numbers. In some cases examination 
of swabs taken from the surface of the tonsils just before 
tonsillectomy gave results similar to those obtained after- 
ward. Not infrequently pneumococcus-like colonies 
were obtained from the depths of the tonsils in con- 
siderable numbers, but as a rule the number was in 
more or less direct proportion to the tissue laceration 
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and contamination of the depths of the tonsil by surface 
organisms. 

Anaerobic cultures gave, as a rule, few organisms and 
none of the varieties found occurred with any degree of 
constancy or appeared to be significant. In two cases 
a practically pure growth of Staphylococcus albus was 
obtained from the crypts. In most cases staphylococci 
were not present at all, or only an occasional colony 
occurred on the plates. Occasionally long thread-like 
hacilli were seen in smears; these were not cultivable. 
In one case of recurrent tonsillitis, the last attack being 
four weeks previous to the tonsillectomy, cultures from 
the crypts gave a nearly pure growth of Bacillus diph- 
theria, while cultures from the surface of the tonsils 
taken both before and after excision did not reveal this 
organism. There is good reason to believe that an out- 
break of several cases of diphtheria, occurring at this 
time in persons closely associated with this patient, may 
be thus explained. This case, therefore, is an example 
of a diphtheria-carrier in which the bacilli were present 
in the tonsillar crypts and were not revealed by the ordi- 
nary method of examination. All strains of streptococci 
were tested on dextrose, lactose, mannite, raffinose and 
inulin. All fermented dextrose and none fermented 
raffinose and inulin. A large number of the strains 
fermented lactose and a smaller number fermented man- 
nite. They may therefore be divided into well-defined 
groups with reference to mannite and lactose fermenta- 
tion. This grouping bears no evident relation to the 
clinical condition. Similar groups are observed in 
strains of streptococci isolated from other sources, which 
is in accord with the findings of others. 

The virulence of the twenty-five strains of strepto- 
cocci isolated from the tonsils was tested by intravenous 
injections into rabbits. Acute arthritie developed in 
nearly every instance, followed usually by death in from 
a few days to three or four weeks. The arthritis usually 
appeared from the third to the fifth day manifested by 
lameness and swelling of the joints. When large doses 
were given the arthritis usually was more general and 
appeared earlier, the animal soon dying of septicemia. 
The most suitable dose was the twenty-four-hour growth 
from the surface of one small blood-agar slant. A num- 
ber of animals recovered, no trace of the joint lesions 
remaining. In three instances chronic lesions occurred, 
manifested by enlarged and deformed joints and exostoses 
about the joints. In a few cases one joint only was at- 
tacked, but as a rule the arthritis was multiple, in sev- 
eral cases involving nearly every joint in the body, in- 
cluding the vertebral joints. The various joints of the 
fore and hind limbs were about equally involved, 

Post-mortem examinations revealed the fact that not 
infrequently in the early stages the involvement was 
periarticular, often involving the tendon-sheaths. 
Later the joint might become infected. The exudate 
in the joint early was usually gelatinous and slightly 
turbid, containing leucocytes and streptococci. This was 
frequently found when there was no external evidence of 
arthritis. Later the exudate became more purulent and 
even at times almost caseous in appearance. The strep- 
tococci were always readily recovered from the joint- 
fluid. In some cases, but not in all, they were isolated 
from the heart’s blood and at times from the peritoneal 
cavity. 

Multiple arthritis followed by death in two weeks 
was produced in a monkey (Macacus rhesus) by intra- 
cardiac injection of one of the strains of streptococci. 
In no case did endocarditis occur. The various strains 
of streptococci from the tonsils regardless of the clinical 
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condition of the patient appear to differ little in their 
power to produce arthritis in the animals inoculated. 

The organisms of the pneumococcus group (six 
strains tested) in no instance produced arthritis in rab- 
bits. An organism of this type, which produced green 
colonies on blood-agar-fermented inulin and which was 
isolated from the depth of the tonsil of a patient with 
multiple arthritis not associated with endocarditis, pro- 
duced on intracardiac inoculation into a rabbit an ex- 
tensive vegetative mitral endocarditis with typical large 
renal infarcts associated with septicemia. There were 
no joint lesions. 

The cases examined were largely from the service of 
Dr. Frank Billings at the Presbyterian Hospital, to 
whom acknowledgment is hereby made for suggestions 


and privileges. 
839 Lakeside Place. 
AN ELECTRODE FOR THE IONIZATION OF 


SILVER, ZINC, OR COPPER IN THE TREAT- 
MENT OF CHRONIC URETHRITIS 


J. J. P. ARMSTRONG, M.D. 
DOUGLAS, ARIZONA 


For some months I have been working on the ioniza- 
tion of silver, zine, and copper, in the treatment of 
chronic urethritis, and believe that I have an electrode 
that will prove to be of benefit to those members of 
the a, who may be interested in this line of 
work. 

I use a Neiswanger cataphoric electrode, made of hard 
rubber, with the tube closed at the lower end, bent to 
a proper urethral curve and perforated with small 


Electrode for silver, zine or copper cataphoresis. 


openings for a space of 6 inches from the distal end. 
The electrode shown in the illustration is only per- 
forated for about two inches. The proximal end is 

ushed into a head, also made of hard rubber, to which 
is attached a twisted wire of silver, the length of the 
tube, and connected to a socket for the cord-tip. To the 
side of the head is attached a small metal tube one inch 
in length, which communicates with the long perforated 
tube, and which is connected by rubber tubing to a glass 
syringe having a long tip and capable of holding an 
ounce of 1 per cent. silver nitrate solution. 

With the patient on his back I lubricate the electrode 
with a lubricant consisting of 2 drams of gum treva- 
canth and four ounces each of liquor antisepticus 
(N. F.) and distilled water, and pess it down the ure- 
thra to the neck of the bladder, which grasps it. —. 

Then, having the patient hold the end of the penis 
tightly about the electrode, I fill the urethra full of the 
silver nitrate solution, and, connecting the electrode 
socket to the positive side of the galvanic current, and 
having a large, well-moistened dispersive electrode on 
the abdomen connected with the negative pole, I turn 
on a weak current and gradually increase it to ten or 
fifteen milliamperes for ten minutes. 

Some patients appear to do better on zine and others 
on copper, and for these IT use the same apparatus, only 
substituting a zine or copper wire and a 1 per cent. 
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sulphate solution or 14 per cent. copper sulphate solu- 
tion as may seem best in the particular case. 

The long perforated tube, being easily detachable 
rote the socket head, can be cleansed more satisfac- 
torily. 

These applications are best made not oftener than 
every third day, and in the majority of cases will pro- 
duce the desired result after not more than four or five 
treatments. 

Clinical experience has taught me that the indications 
for the use of this method are, the “morning drop” 
with long. small, vellowish particles, some floating and 
others sinking in the urine; and those cases in which the 
urethroscope shows fine granulations, 


RATIONAL TREATMENT OF BURNS* 


H. L. FANCHER, M.D. 
Professor of Gynecology, Medical Department of the University of 
the South, Sewanee, Tenn. 


CHATTANOOGA, TENN. 


A burn is an injury to or destruction of tissue by 
heat, the rational treatment of which is based on cer- 
tain definite principles which are too often partially or 
wholly ignored. 

If the tissue is only injured or without positive ce!! 
destruction, such injured tissue must be protected from 
foreign or external matter until Nature can repair the 
injury. If there is positive cell destruction the tissue 
dies: this dead tissue must be thrown off, and the un- 
derlying delicate structure must be protected until new 
tissue can be supplied by natural processes or by trans- 
plantation of tissue by the surgeon. 

When an area of the surface of the body 
is burned there is either a partial or a com- 
plete paralysis of the vasoconstrictor nerves, 
or a direct stimulation to the vasodilator 
nerves, either of which will produce a dila- 
tation of the immediate blood-vessels, and 
a consequent congestion or hyperemia is produced. This 
is Nature’s way of throwing up breastworks against any 
foreign invasion. There is an extravasation of the fluid 
part of the blood into the tissues to soothe the irritated 
nerve-endings. An army of phagocytes are rushed to the 
fied of action to do or die, if necessary. 

If the heat is more intense or prolonged its tendency 
is to destroy this protecting lymph by coagulating its 
albumin contents, thereby producing stasis in the capil- 
lary circulation; and gradual death of tissue is the re- 
sult. If the thermic action is still greater there is 
charring of the tissues, causing immediate death of the 
parts. 

A burn is a wound, and must be treated as such. It 
is not enough to find the cause and remove it; we must 
know the histology and physiology of the parts, as well 
as the pathologic condition. The epithelial covering of 
the skin does not exist alone as a surface epithelium, 
but dips down into all the glands of the skin and hair 
follicles, lining their walls and bases. The most im- 
portant part in the process of repair after a burn is 
the manufacture and protection of new epithelium to 
take the place of that which has been destroyed or separ- 
ated from its base. “Like begets like,” and epithelium 
is developed only from epithelial cells. The surface 
epithelium may be totally destroyed and another surface 


* Read before the Chattanooga and Hamilton County Medical 
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epithelium manufactured to take its place, provided the 
burn has not been deep enough to destroy all the epithe- 
lial cells in the hair follicles and glands of the skin. 
The exudate thrown out into the tissues and on the 
surface of a burn furnishes food for the development 
of new epithelial cells. It also furnishes a fertile field 
for microbic development. 

If the exposed surface of a burn becomes infected and 
suppurates there will be scar-tissue, contractions and de- 
formity as a result. Scar-tissue continues to form as 
long as there is a denuded surface with any form of ir- 
ritation. Therefore the amount of scar depends on the 
extent of the burn and the time required in forming a 
new epidermis. 

A degree of heat sufficient to destroy living tissue 
will also destroy pus-producing germs. So in burns 
which become septic the infection almost invariably 
comes from without or extends from the margins of the 
wound. ‘The surface of a burn does not absorb easily. 
Its tendency is to exude. But later in the course of a 
burn severe enough to devitalize the tissue decomposi- 
tion takes place and toxins are formed, some of which 
will be absorbed. 

There are four things to demand attention in the 
successful treatment of burns, any one or all of which 
may be required in a given case; first, to combat shock 
if it exists; second, to relieve pain and nervous excita- 
bility ; third, to prevent infection and to protect exposed 
living tissue; and fourth, to assist Nature in her work 
of repair. 

1. Shock, which often occurs as a result of severe 
burns, is treated gn general principles too well known 
to the profession to be discussed in this paper. Some 
one has said, “Shock is shock,” meaning that regardless 
of its cause, shock must be treated in the same manner 
under all conditions. 

2. To relieve pain and nervous excitability, it is usu- 
ally necessary to give a hypodermic injection of morphin 
and atropin and then to immerse the burned area, if it 
be on an extremity, in cold water to which has been 
added a tablespoonful of bicarbonate or chlorid of 
sodium to the gallon. It is not necessary for the water 
to be ice-cold. A temperature of from 50 to 60 F. is 
preferable. 

If the burned area cannot be immersed in water on 
account of its location it may be covered with a light 
smooth cloth which has been dipped in the solution; 
then by gently and continuously mopping this cloth the 
same result will be obtained. 

This water-bath may be continued for some time or 
until the systemic effect of the morphin is manifest. 

In institutions where trained assistants are always 
at hand the whole bath may be used and continued for 


' many days if a large area of the surface of the body is 
burned. 


3. Protection of the tissues and prevention of infec- 
tion demands our greatest efforts and must be kept in 
mind from the beginning. Nature puts forth her great- 
est efforts, and the system will exhaust its entire 
resources to accomplish this end; but Nature cannot 
prevent the invasion of pus-producing micro-organisms— 
the surgeon can. 

I wish here to condemn two things often done, and 
at least sanctioned by most of our text-books: first, 
puncturing blisters immediately after a burn and 
second, the use of carron oil and other remedies of its 
kind as a ;~otecting dressing. 

A blister is a non-irritating protection to the delicate 
underlying structures, and the surgeon can furnish none 
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better. I have never known the raised epidermis to re- 
unite with its base after the blister was punctured. In 
most cases it acts as an irritant and for several days 
following it causes serum to be poured out under the 
dressings to soil them and furnish a good culture- 
medium for any possible pus-producing germs which 
may be barricaded waiting for an opportunity to assert 
themselves. 

Within a few days the epithelial cells in the dee 
glands of the skin will have accomplished their wor 
of repair if properly protected by the blister. 

If any blisters are accidentally burst with the epider- 
mis rolled up or displaced to any degree, such epidermis 
should be treated as so’much débris and at once re- 
moved. 

We long since discarded the once popular idea that 
the most favorable symptom appearing in the course of 
any wound was the free flow of pus. With that theory 
any agent which hastened suppuration was the most 
plausible remedy for a burn. lsams, oils and poul- 
tices were used. The last one of such remedies to be 
discarded by rational ideas is still mentioned and 
advised by some of our modern text-books, especially 
works on practical therapeutics, namely, carron oil 
(equal parts of lime-water and linseed oil). In my 
opinion this remedy has to its credit more unsightly 
scars and disfiguring contractions than all other empiric 
remedies combined ; with all of its kind it should have 
been discarded many years ago and buried with the 
theory which prompted its use. I consider the follow- 
ing the ideal method of protecting the tissues and pre- 
venting infection. 

When the patient is fairly comfortable the bath 
may be discontinued, and the burned area with the 
surrounding surface sprayed or mopped with peroxid of 
hydrogen. The entire surface should then be mopped 
dry with gauze. Then strips of gauze which have been 
previously soaked in the following solution should be 
applied over the entire area. 
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Over this a thin layer of cotton should be applied. 
The dressings should be kept in position by loosely ap- 
plied adhesive strips or a roller bandage. This ) A 
ing soon dries and may remain for several days, os un- 
til it becomes soiled; at which time remove all soiled 
or wet dressings, spray with peroxid, mop dry and 
reapply fresh gauze soaked in the picric acid solution. 

fter the third day the larger blisters should be 
opened and the fluid contents mopped away and fresh 
dressings applied. This treatment is applicable to all 
burns whose severity is not great enough to cause 
sloughing. 

If sloughing does occur as a result of charred tissue 
or later as a result of infection, the dead tissue should 
be removed as rapidly as it becomes separated, and the 
underlying exposed surface sprayed with peroxid, and 
mopped with the picric acid solution; over this should 
be applied small strips of rubber tissue which have pre- 
viously been soaked in 1:1000 bichlorid solution. The 
dressing should be finished as before suggested. 

The picric acid solution, by its slight astringent 
action, limits the exudation of serum by constricting the 
congested superficial capillaries, and does not interfere 
with the development of new epithelium. Its germicidal 
action prevents infection, and in my has never 
produced any systemic toxic effect. 
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The rubber-tissue strips furnish a non-irritating cov- 
ering to the denuded surface, and do not interfere with 
granulation in their removal. If the rubber tissue is 
applied in narrow strips, the edges being allowed to 
overlap, the dressing more perfectly conforms to the 
irregu arities of the surface. ‘This ‘dressing should be 
changed as often as it is necessary to keep the surface 
clean and free from pus. 

The treatment above outlined, allowing modifications 
in each individual case, is one which I consider most 
nearly ideal after ten years’ experience in mining camps, 


. dealing with every degree of this most common accident, 


from a slight scald to that produced by the most terrific 
mine explosions. 

I have said nothing in this paper about the later com- 
eee and sequele, such as contractions, abscess 
ormation, duodenal ulcers and those extensive burns 
demanding skin-grafting. 

The object of this paper will have been attained if I 
have made clear the importance of treating all burns as 
wounds, and on a surgical basis, and that the preven- 
tion of infection and suppuration is by far the most 
important part of the treatment. 


Therapeutics 


PULMONARY TUBERCULOSIS TREATED IN HOME 
SANATORIA 


The Medica! Board of the Gaylord Farm Sanatorium, 
located at Wallingford, Connecticut, has just presented 
its annual report, and there is so much of general inter- 
est that it seems worth while to comment on it. This 
sanatorium is a state institution, supported by state 
funds and private charity. Most of the patients pay 
a small fee, but there is a weekly deficit for every 
patient treated. This institution has a capacity for 65 
patients, and has just completed its sixth year of 
existence. It is located three miles from the small city 
of Wallingford, and fifteen miles from the city of New 
Haven, and from twelve to fifteen miles from Long 
Island Sound. It is situated on a hill not more than 
400 feet above sea level, and has connected with it a 
large farm from which part of the produce, eggs, milk 
and poultry are furnished to the sanatorium. 

The total number of patients under treatment during 
the last vear was 166, the average number of patients 
under treatment at one time being 59. These patients 
came from all parts of the state of Connecticut, repre- 
sented 15 nationalities, and came from 50 different occu- 
pations. Sixty-two of these patients remained at the sana- 
torium less than three months; of these 50 left the 
institution distinctly improved; in one the disease had 

rogressed, and one died of acute pulmonary tubercu- 
osis. One hundred and four patients remained at the 
Institution more than three months, the average stay 
being 161 days. Twenty-three of these patients who re- 
mained at the institution more than three months had 
the disease in its incipiency, and 21 of them were dis- 
charged with the disease arrested, 1 improved, and in 
1 the disease was progressive. This result distinctly 
shows the advantage of early treatment of pulmonary 
tuberculosis in sanatoria. Seventy-five patients had the 
disease moderately advanced, of these 51 were dis- 
charged with the disease arrested, 11 had improved. in 
11 the disease was progressive, and 2 died. Of 6 
patients who had the disease far advanced, in 2 the 
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disease was arrested, 2 improved, and 2 failed. Of the 
104 patients who remained at the institution more 
than three months (incipient, moderately advanced, 
and far advanced), 74 or 71 per cent. of all, nearly 
three-fourths, were discharged with the disease arrestod, 
and 14 more were distinctly improved. This is a record 
that is astonishing when not long since it was con- 
sidered that patients with this disease must go to cli- 
mates far better than southern New England before 
they could improve. 

Ninety of the 104 patients who remained in the in- 
stitution more than three months gained, on an aver- 
age, 17.7 pounds as against 16.3 pounds in 1909 and 
15.2 pounds in 1908. This is especially worthy of 
comment, as during the last eight months the patients 
had received no raw eggs, and have had no meat or 
eges for breakfast, and the average consumption of 
milk has been a quart and a half pint daily. This gain 
is above the average of eight other leading sanatoriums, 
their average being 13.4 pounds, and the highest shown 
by any of them being 15.1 pounds. 

From the very opening of this institution the medical 
board and the medical superintendent were a unit in 
believing that forced feeding in tuberculosis was a 
mistake. The over-working of organs and tissues to 
take care of enormous amounts of nutrition because 
one or two organs were diseased would seem an econo- 
mic and physical mistake if it was not an actual phvs- 
iologic error. Consequently good, nutritious food, but 
not forced feeding has been the character of the diet 
at this institution from its opening day, and Dr. David 
R. Lyman, the medical superintendent, has this year 
well demonstrated that even in earlier vears the patients 
received too much food. The object is to furni-h 
enough of each particular nutriment that is necessary 
to promote health, increase the weight of the patient, 
and to have a sound mind in, as far as sible, a 
sound body. Enormous amounts of food cloud the 
mental faculties and irritate and finally stagnate the 
functions of the body. 

Since the institution was opened, 513 patients have 
been discharged prior to Jan. 1, 1910. Accurate in- 
formation has been obtained concerning all but 17 of 
these patients. Up to Jan. 1, 1910, 105 patients who 
had the disease in its incipiency had left the institu- 
tion. Of these 91, or 87 per cent. still have the dis- 
ease arrested. Of the 293 patients who had the dis- 
ease moderately advanced, 177, or 61 per cent. still 
have the disease arresied. Of 111 patients who had 
the disease far advanced, 16, or 15 per cent. still have 
the disease arrested. 

These statistical results positively demonstrate that 
patients suffering from tuberculosis can have the dis- 
ease well arrested and have it remain arrested, and 
be cured, in the region, or at 
east in the climate to which they are accustomed. This 
is emphatically true if the patient, after the disease is 
arrested, is to remain and work in the locality where he 
acquired the tuberculosis. 

Dr. Lyman is accumulating statistics which in a 
few vears will be of great value in proving to the world 
what he has already proved to the medical board of 
this institution, viz., that patients who have the dis- 
ease arrested thrive better, remain well longer, and are 
more permanently cured if they return to the occupa- 
tions from which they came, 1%. ¢., to the occupations 
to which they are used, and do not seek, under mis- 
taken advice, some out-door work that is physically a 
hardship and generally causes them to work wove hours, 


and for which the wage is inferior to inside shop, store, 
factory or office work. 
The points of this report for practical application 


are: 

1. Early diagnosis of pulmonary tuberculosis. 

2. Treatment in nearby sanatoria when possible. 

3. A sensible diet and no forced feeding. 

4. The stay at the sanatorium should be long enough 
to arrest the disease thoroughly. 

5. Unless some particular unfavorable conditions 
should prevent, the patient should be returned to the 
occupation to which he is used. 


VALUE OF DRUGS NOT NOW OFFICIAL 


This is a subject now timely for active discussion, as, 
soon, the Committee on Revision of the United States 
Pharmacopeia must decide which new drugs are of suf- 
ficient therapeutic value to claim recognition in the 
Pharmacopeia of 1910. 

Prof. H. C. Wood, Jr., of Philadelphia, in a paper 
recently read in Washington, presents the subject in 
such a terse manner for general discussion that his own 
abstract of his paper is here presented. Dr. Wood says: 

Progress in materia medica does not consist merely 
in changing our drugs; we must improve them as well. 
There is no reason for abandoning old and tried reme- 
dies for new substitutes unless there is some definite 
evidence that the new remedy possesses more power or is 
free from some objection of the elder one. For instance, 
in the series of coal-tar anodynes we have had brought 
to the attention of the profession a large number of 
synthetic compounds even in the single group of the 

netidin derivatives of which we have a representative 
in the Pharmacopeia in acetphenetidin. It is beyond 
comprehension how substituting for the acetyl radical 
that of some other organic acid can alter the therapeutic 
roperties of the compound and yet the manufacturers 
ve burdened our literature, to say nothing of the drug- 
gist’s shelves, with lactylphenetidin, citrylphenetidin, 
salicylphenetidin, and so on. There is no satisfactory evi- 
dence that any of these can accomplish more than the 
official representatives of the series or that they are less 
dangerous it their secondary effects. 


SEDATIVES 


The drugs that are used to quiet cerebral excitement 
may be divided into two classes, those which are used 
to allay nervousness and those which are employed for 
the purpose of promoting sleep. Under the first head 
are two groups of substances, the derivatives of valervl 
and various compounds of bromin. The pharmacologist 
can recognize no effect on the system by the valerates and 
the clinical evidence of their value is at least question- 
able. Of the substitutes for the bromids, the chief ad- 
vantage that is claimed is that they are. less likely to 
give rise to gastric disturbances. The irritation of the 
stomach by inorganic bromids is generally due to faulty 
administration and it is a matter of much doubt whether 
there is a necessity for any of the organie combinations 
in which bromin is the active ingredient. 


SOMNIFACIENTS 


The new hypnotics have come to be almost as numer- 
ous as the coal-tar anodynes. Three of them have been 
sufficiently tested to merit consideration. These are 
veronal, bromural, and isopral. The study of the rela- 
tive value of these drugs necessitates an understanding 
of the chemical composition of hypnotic remedies. There 
are three principal groups of drugs which have the 
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power to promote sleep. These are those belonging to 
the methane derivatives of which paraldehyd may be 
taken as a type, those containing an ester of urea and 
those containing the ethyl-sulphone radical, of which 
trional is the most popular member. The introduction 
of a chlorin atom into the molecule of the fatty series 
greatly increases the narcotic power. This is illustrated, 
for instance, by the higher activity of chloroform as 
compared with ether, and of chloral as compared to 
paraldehyd. At the same time that it increases the nar- 
cotic powers of the drug, there is an increase of the de- 

ressant action on the circulation, so that while these 
alogenic compounds are potent, they are likewise dan- 
gerous. If we remember that isopral is a trichlor-alcohol 
of propyl its chemical alliance to chloral (trichloralde- 
hyd of ethyl) becomes apparent. It is also physiologic- 
ally very similar and although Impens (Therap. Mon- 
atsh., Sept. 1903) claimed that it was a safer remedy, 
the elaborate investigations of Sollmann (THE JoURNAL, 
Aug. 8, 1908, p. 487) and of Hatcher (THe Jovurnat, 
June 1, 1907, p. 1849) show that while it requires 
smaller doses of isopral to produce sleep, it requires cor- 
respondingly smaller doses to kill. There appears, 
therefore, to be no reason for the introduction of this 
substance into practical therapeutics. 

An interesting group of hypnotics which includes a 
number of the newer drugs are the carbamic esters, or 
derivatives of urea. One of these is official, the car- 
bamate of ethyl commonly called urethan. Two 
drugs of this group, diethylmalonylurea (veronal) and 
the alphamonobrom-isovalerylurea (bromural) have 
been used extensively in this country. The official rep- 
resentative of this group, ethyl carbamate, is one of the 
safest of all the sleep producing drugs. Its effects, how- 
ever, in comparison to chloral hydrate are relatively 
feeble, and while in minor degrees of insomnia it is a 
useful remedy, in the more obstinate types of this con- 
dition it generally fails. In the case of veronal the nar- 
eotic power of the carbamic radical has been greatly 
enhanced, but as is so frequently the case, at the expense 
of its safety. A number of unpleasant symptoms and 
even serious poisoning by this substance have been re- 
ported. Bromural is generally conceded to be less 

werful as a somnifacient than veronal and while per- 

aps useful as a nerve sedative, as a somnifacient does 
not appear to have any advantage over ethyl carbamate 
(urethan). 
ANALGESICS 


Of the central anodynes aside from the coal-tar deri- 
vatives, there are certain derivatives of morphin which 
merit a word of discussion. Generally speaking, the 
morphin esters differ from morphin itself chiefly in the 
fact that they have relatively less influence upon the 
higher cerebral centers. They are therefore greatly in- 
ferior as somnifacients or analgesics and also less liable 
to give rise to narcotic habits, although not entirely free 
from this danger. While these remedies may perhaps 
have occasional value as substitutes for morphin in pain- 
ful conditions, it is necessary in order to produce an 
even approximate degree of anodyne effect to admin- 
ister relatively much larger doses than of the natural 
alkaloid. The chief use of this group is as sedatives to 
the respiratory center in the treatment of excessive 
cough, asthma, and other respiratory irritations. The 
most valuable of them for this purpose is probably the 
acetyl ester of morphin commonly known as heroin. 
The advantages of heroin are that it is less likely to 
give rise to narcomania, that it produces less disturb- 
ance of the general health than morphin, and that it is 
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relatively safer. The comparative safety of a drug is 
not to be judged merely by the quantity required to kill, 
but by the ratio between the lethal dose je the effective 
dose. Thus, in the experiments of Impens (Arch. d. 
ges. Physiol., 1899, \xviii, 527) it was found that if a 
given weight of dog was killed by 1 = of morphin 
although 1% a grain of heroin would kill the same 
weight of animal, it required but 44 the dose of heroin 
to produce the same amount of respiratory sedation as 
of morphin. In other words, although the heroin was 
twice as poisonous as morphin, it was twice as safe be- 
cause the limit between the therapeutic and toxic dose 
was larger. 
LOCAL ANESTHETICS 

The introduction of the method of producing anes- 
thesia by injection of local anesthetics into the subarach- 
noid space, the so-called spinal anesthesia, has stimu- 
lated chemists to the invention of a number of com- 
pounds which might possess the local anesthetic power 
of cocain and be free from its objectionable features. 
Of these local anesthetics there are four which merit 
consideration. These are eucain, stovain, novocain and 
tropacocain. The advantages claimed over cocain for 
each of these are that they are less toxic than cocain; 
they do not produce vasomotor spasm ; they do not aflect 
the pupil or accommodation; and that they may be 
sterilized by boiling. As the advantages of each of them 
over cocain are the same, it is evident that the choice 
between them rests on their relative powers of toxicity. 
Biberfeld (Quoted by Schley, New York State Journal 
of Medicine, December, 1907) compared the toxic power 
of cocain, stovain, and novocain, and found that if the 
fatal dose of cocain be taken as one, that of stovain 
would be three and of movocain about six. In other 
words, novocain was °ue-half as toxic as stovain and 
only one-sixth as poisonous as cocain. Le Broeq (Brit- 
ish Med. Journal, 1909, i. 783) has made a study of the 
comparative value of a number of local anesthetics. As 
regards their toxicity he ranks them as follows: alypin, 
1.25, cocain, 1.00, stovain, 0.63, tropacocain, 0.50, novo- 
cain, 0.49 and eucain, 0.41. Stovain he condemns not 
only on account of its comparative poisonousness but also 
because it is intensely locally irritant. On the basis of 
this last quality, local irritation, he gives the preference 
to novocain over eucain and all others of the group. 
As for the comparative er on nerve endings whi 
Le Brocq ranked them all as about equal with cocain, 
except stovain which he asserts is slightly stronger, the 
general concensus of opinion is that eucain and novocain 
are distinctly, if slightly, inferior to cocain. while sto- 
vain is about equal to cocain. According to Harris, a 
15 per cent. solution of eucain lactate is about equiva- 
lent to a 10 per cent. solution of cocain. It is possible 
that the clinical inferiority of these remedies as against 
cocain depend on the fact that not constricting the blood 
vessels circulation remains active and the drug is carried 
away from the point at which it is applied. At any rate, 
it has been shown that the addition of adrenalin not 
only prolongs the action of these anesthetics but also 
enhances their power. 

cs 


Among the drugs which increase excretion the most 
interesting are the diuretics of the xanthin series. Of 
these, caffein is already recognized by the Pharmacopeia. 
The disadvantages of caffein are its effects on the central 
nervous system (especially on the cerebrum, producing 
general nervousness and wakefulness) and its action on 
the circulation. Owing to the effects on the vasomotor 
center, the dilatation of the renal blood vessels, which is 
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so closely associated with, if not the cause of, the in- 
creased activity of the kidney, is partially antagonized 
by the general contraction of the blood vessels in which 
the vessels of the kidney more or less share. For this 
reason, the diuretic action of caffein is frequently not 
so great in practical conditions as it is in laboratory ex- 
periments on the isolated kidney. The other members 
of this series have a less marked action on the central 
nervous system and therefore are less prone to produce 
wakefulness and also do not contract the blood vessels 
by vaso-motor stimulation. Of the series, two have 
been largely employed, theobromin and theophyilin. 
Theobromin, an alkaloid found in the chocolate bean, 
has some, but very slight stimulating effect on the brain, 
and while it increases the rate of the heart, causes almost 
no change in blood pressure. As a diuretic it is gener- 
ally held to be superior to caffein chiefly because it can 
be given so much more freely without danger of undue 
nervous excitement. Theobromin itself is insoluble in 
water but becomes soluble in the presence of sodium 
salicvlate or sodium acetate. The latter combination 
seems less prone to upset the stomach than the combina- 
tion with sodium salicylate and is probably therefore pre- 
ferable. Although theophyllin occurs in small amounts in 
the tea leaf, the supply from this source is so insufficient 
that it was impractical as a remedy until a means was 
found to manufacture it artifically. This synthetic theo- 
phyllin occurs in the market under the trade name of 
theocin. The general physiologic action of this sub- 
stance has not been snchdie worked out but is probably 
similar to that of theobromin. 


ARSENICALS 


A great deal of interest has recently been aroused 
in connection with various arsenical derivatives of which 
an immense number have been prepared by the chemist. 
The last word concerning these arsenic preparations has 
not yet been said. A large number of active workers 
are at present engaged in inventing and testing new 
organic compounds of arsenic, especially with the idea 
of determining an antidote to the trypanosome of sleep- 
ing sickness and may perhaps some day reach the ideal. 
In 1907, Drs. Dawes and Jackson (THE JournaL, June 
22, 1907, p. 2090) made an elaborate study of sodium 
cacodylate. They found that this remedy had a range 
of usefulness analogous to that of the inorganic forms 
of arsenic. The advantages of lessened toxicity as com- 
pared with arsenic is more apparent than real because 
the therapeutic activity of the substance is also corre- 
spondingly less. Cacodylic acid and its salts are parti- 
ally broken up in the system and varying amounts of 
the inorganic arsenic appear in the organs of the body 
and in the urine. Under a variety of trade names, such 
as “atoxyl,” and “soamin,” the sodium paramidophenyl- 
arsenate has been largely used not only in those condi- 
tions in which inorganic arsenic preparations are deemed 
useful but also in syphilis and a number of other con- 
ditions. While there is some evidence of its value in 
these cases, the considerable number of instances of 
blindness from optic atrophy following its use (British 
Med. Jour., March 5, 1910; abstract in Tue Journat. 
Apr. 16, 1910, p. 1523) ought to exclude it entirely from 
our materia medica. There is little evidence that any- 
thing can be accomplished by inorganic arsenic that 
cannot be done with the older forms; but the caco- 
dylates can be given with less danger of irritating the 
stomach and consequently a larger amount of the metal 
can be introduced into the system. They are also much 
better preparations for hypodermic medication, 
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LENGTHENING THE SPAN OF LIFE 


Publication within the past three vears of such works 
as Professor Minot’s “Age, Growth and Death” and 
Metchnikoff’s “Prolongation of Life,” and their quick 
acceptance by the general public, are marked manifesta- 
tions of the interest which is being taken in working out 
a rationale which shall result in making old age pleasant 
to itself and profitable to mankind. Al! men desire long 
life, but no man desires old age if this means feebleness 
of mind and inability to work; and since the days of 
Solomon this has been the common meaning attached to 
length of days. It has been frequently proved, however, 
that useful work - be performed by the aged. Only 
recently Dr. W. A. N. Dorland, of Philadelphia, in a 
magazine article, il an end of the “forty-vear limit” 
so wilfully misunderstood by the critics of the eminent 
sponsor for that unfortunate jest. Plato, Goethe, Victor 
Hugo, Michelangelo, Titian, Franz Hals, to mention only 
a few illustrious names of the past, accomplished great 
things for posterity at a time when most of us now living 
would have been making hurried plans in preparation for 
eternity. 

The average duration of human life has been on the 
increase for the last three hundred and fifty years. In 
the seventeenth and eighteenth centuries this increase 
was about four years per century; in the early part of the 
nineteenth century it was lengthened to nine years. In 
Massachusetts life is now lengthening at the rate of four- 
teen years per century; in Europe about seventeen; and 
in Prussia twenty-seven. The influence of the great 
strides in medical science is here quite apparent; for 
in India, where the application of new methods of pre- 
venting and treating disease has been retarded and neg- 
lected, the average life-span is now only about twenty- 
five years and remains stationary. 

With this advancing world movement for the ultimate 
conquest of disease and death, the name of Elie Metch- 
nikoff is indissolubly associated. For more than forty 
years (he is now sixty-five) Professor Metchnikoff’s 
great gifts of mind have been employed in the cause of 
science, and, unlike some of his less fortunate predeces- 
sors and colleagues, he has seen these gifts bring rich 
returns in the service of mankind. To many laymen his 
name was doubtless unknown until two or three years 
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ago, when the so-called “sour-milk method” for repelling 
the premature onset of old age was so widely exploited 
in the newspapers ; but this is seemingly the least of his 
successes, and deserves to be so regarded until time and 
the collection of facts shall show that the Bulgarian 
bacillus wages warfare against the host of would-be 
destroyers in the intestinal tract of every living creature, 
without itself exerting in turn any injurious effect on the 
body economy. As yet this theory remains unproved ; 
up to the present no elixir of life has been demonstrated. 

It is to preventive medicine that we must look for the 
maintenance of that vigorous health which shall lead to 
the final period when one experiences a sense of satiety 
of life and a wish for death. That is the ideal of ripe 
old age—a practical, useful life rounded to a fitting close 
and marked by a minimum of suffering throughout. 
When one sees an active intellect, abundant scholarship 
and splendid judgment, ripened by experience and fruit- 
ful in wise counsel, tottering to its fall because of 
old age, it seems more than a pity that this mental 
growth, cultivated at such great expense of time and ef- 
fort, cannot by some strange procedure of husbandry be 
grafted directly into a sound young body. Someone has 
said of a great man rapidly approaching the period of 
superannuation: “He needs only a pair of strong legs 
to be young again.” That is, of course, an unrealizable 
ideal. It certainly is becoming possible, however, to 
eliminate some of the most dreaded scourges of youth 
and to protect normal old age from some of its greatest 
dangers ; and these are the functions of the oa 
physician and of the true philanthropist. 


THE USE OF TOBACCO 


In England, at least, it seems that the question “Do 
you use tobacco?” must now be added to the anamnesis 
for women as welb as for men. Angina pectoris 
has heretofore been comparatively rare among women; 
but Osler,’ in a recent lecture, presages an increasing 
number of cases of cardiac neuralgia and of a mild form 
of angina in women, commensurate with the rapid in- 
crease of cigarette smoking among them. In England, 
it seems, many women are becoming habituated to the 
use of tobacco in this form ; and possibly also, this vogue 
is obtaining among us to a degree which we, as practi- 
tioners, shall have to take into serious account. 

Osler, for example, cites the case of an American 
woman whom he saw in Italy, whose daily allowance of 
Every morning 
precordial pains made dressing difficult for her. His 
observation that very heavy smokers may die from 
vagus-inhibition, such as obtains in angina pectoris, may 
be noted also in passing. Three of his acquaintances, 
seemingly strong, healthy men, not known to have had 
heart disease, but all incessant smokers of strong cigars, 
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died sué” civ and without warning—one while smok- 
ing, another while sitting comfortably in his club, the 
third on the beach after bathing. 

Another word may here be interjected regarding an- 
gina pectoris in our profession. The proportion of our 
colleagues who suffer from this malady, the pain of 
which is so excruciating, and so dreadful to the beholder 
of these sufferings, is much greater than that in other 
professions, One reason for this is the profound ner- 
vous shock which physicians must feel when aroused 
after a couple of hours’ sleep—when sleep is deepest ; 
undoubtedly, however, another reason 'es in smoking, 
to which the profession is unusually prone. Comment 
has been made, flippantly, but not without truth, on the 
coolness with which the medical man will advise his 
patient against smoking, while several cigars appear 
most obtrusively from his vest pocket. 


WHERE GLUCOSE IS NOT CORN SYRUP 


One of the first breaches made in the defenses raised 
in the interest of the public by the passage of the 
national Food and Drugs Act, was that secured by the 
manufacturers of glucose, While the pure food law 
demands that the label shall tell the truth, the makers 
of glucose protested that they should be permitted to 
call their product by the more euphemistic term “corn 
syrup.” Permission to do this was granted, though the 
reason for such a liberal interpretation of the law in 
favor of the manufacturer and so evidently against the 
interests of the consumer, is not known. 

Fortunately for the consumer, however, some of the 
states are not so accommodating to special interests. 
The state of Wisconsin, for instance, has a pure food 
law which requires that the label shall contain the 
naked truth rather than the skilfully adorned euphem- 
ism. Moreover—and this is of even greater moment— 
this state has a food commissioner who believes that the 
law is made to protect the public rather than to be used 
as an advertising asset by the manufacturer. 

The result of this excellent combination has been 
that when the glucose trust tried to sell a mixture of 
90 per cent. glucose with 10 per cent. real syrup under 
the name “Karo Corn Syrup,” two retailers were 
arrested and the case brought into court. The case was 
fought bitterly, as might be expected, but first the Cir- 
cuit Court upheld the contention of the state and later 
the Supreme Court of Wisconsin, to which it was ap- 
pealed, sustained the constitutionality of the law. The 
opinion expressed by Judge Stevens of the Circuit 
Court, regarding the question, whether the term “corn 
syrup” was or was not misleading is so clear-cut and full 
of good sense that it is worth quoting: 

“The evidence convinces the court that the public 
generally understand a ‘syrup’ to be the concentrated 
sap of a sugar-producing plant. The term ‘corn syrup’ 
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naturally suggests that the product is a syrup produced 
from corn. Certainly the name carries no suggestion 
that it is produced by the action of acid on starch, 
which may be made from a score of different substances 
as well as from corn...Even if this product be a 
syrup, the difference in the cost of producing it, if no 
other factor were involved, would make it a fraud to 
sell this article to the public under a name that induces 
the belief that it is procuring a syrup produced in the 
usual way by boiling down the sap of a sugar-producing 
plant...” 

“The question is not whether the term ‘corn syrup’ 
is coming into general use; the question is whether this 
name deceives the public and leads it to buy that which 
it would not otherwise purchase. Whether the product 
be wholesome or unwholesome, whether the consumer 
have valid reasons or only unreasoning prejudices in 
regard to the matter, the public has a right to know, 
and the state the right to compel the disclosure of, 
what is contained in all food products offered to the 
consumer...When the defendants established the 
fact that the public generally would not purchase the 
product if it were put out under the name of glucose 
(which is shown to be a proper designation), they 
brought the case within the realm where the state, exer- 
cising the police power, has the right to determine that 
it shall no longer be sold under a name which misleads 
the public.” 

“The Constitution does not confer on any man the 
right to keep* secret the composition of the substance 
which he offers to the public as a food product. To 
compel him to disclose its composition does not deprive 
him of his property without due process of law, even 
though it may prevent him from using a trade name. 
He may be compelled to sell the product for what it 
actually is, on its own merits, and is not entitled to the 
benefit of any additional market value which may be 
imparted to it by resorting to any means which shall 
make it resemble, or sell for, or in the place of, any well 
known food product.” 

And the judge of the Supreme Court voiced the same 
sentiment when he said: “Nor can it be said that the 
great mass of persons understand that ‘corn syrup’ is 
a mixture of glucose and syrup. The natural result of 
such use of the term ‘corn syrup’ is to mislead the 
consumers into the belief that they are obtaining a 
table-food of the variety and kind commonly known as 
syrup, the product of sugar-producing plants, and the 
consequences of such practice are that the consumers 
are misled and deceived in the respects as to the actual 
nature, the constituents and the value of the article as 
a food product.” 

To punish the people of the state of Wisconsin for 
daring to dictate to the glucose trust that this concern 
shall tell the truth about its product, the trust has de- 
clared a “glucose boycott” on the Badger state. No 


more “corn syrup” will be shipped into Wisconsin, so 
the papers say, “until the existing condition of affairs 
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is reversed.” This is a modification of the famous “red 
clause” of the “patent medicine” interests, adapted to 
the glucose industry. For the past few years “Karo” 
—a trade-marked name for glucose flavored with syrup 
—has been heavily advertised all over the country. We 
may now expect the advertising patronage of the glu- 
cove trust to be withdrawn from the state of Wisconsin 
in the hope that the newspapers of the state will bring 
pressure to bear on the state legislators to amend and 
emasculate the present law. It is to be hoped that Wis- 
consin newspapers in this instance will not sell their 
birthright of journalistic freedom for a paltry mess of 
advertising pottage, as they did when a bill was before 
their legislature requiring “patent medicine” manufac- 
turers to state the composition of their nostrums. 

As for the people of Wisconsin, they are doubly to be 
congratulated: first, on possessing both an admirable 
law and honest officers to enforce it: second, on being 
relieved of the necessity of watching to see whether 
they are having a glucose mixture foisted on them in 
the place of, and at the price of, real svrup. Incident- 
ally Wisconsin would seem to offer great commercial 
opportunities to the makers of real syrup. 


PHARMACEUTICAL MANUFACTURERS AND THE GREAT 
AMERICAN FRAUD 

The story is told that a few vears ago an enterprising 
gentleman of the Rufus Wallingford type Advertised that 
he would mail, post paid, to all who sent him fifty cents, 
a handsome picture of the Father of Our Country. 
Those who rose to the bait received an uncancelled two- 
cent postage stamp. The advertiser was declared a fraud 
and the get-rich-quick scheme was frustrated, 

Let it be supposed for an instant that the courts had 
decided in this case that no technical offense against the 
law had been committed; that as the advertiser had 
actually furnished what he advertised he was legally 
within his rights. Let it be supposed, further, that 
under such a court ruling the postal authorities con- 
tracted to furnish this “picture” seller all the “pictures” 
(stamps) that he cared to purchase. What would be the 
status of the government in such a case? Undoubtedly 
in the eves of the public the postal authorities would 
have been considered as aiding and abetting a swindle 
and a fraud—a moral] fraud, and one more despicable 
than a legal fraud because under the existing law it 
could be perpetrated with impunity. 

Supposedly reputable pharmaceutical houses that 
furnish medicinal products to firms indi- 
viduals whom they know to be in the business of cruelly 
defrauding that most helpless portion of the pub- 
lic—the sick—are in the same position that the postal 
authorities would be in the hypothetical case just 
given. Legally they may be within their rights but 
ethically and morally their course is iniquitous, No 
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amount of argumentative sophistry will justify, in the 
eves of the medical profession, the attitude taken by 
those manufacturing pharmacists who are willing to 
sell their products to any who will pay for them. no 
matter to what use the drugs are to be put. 

In our Pharmacology department, this week, attention 
is called to specific cases in which nostrum exploiters 
have been supplied with their stock-in-trade by pharma- 
ceutical houses which should be above such things. That 
a much greater list than that given could be made if the 
data were available, nobody doubts. “Castor-Oil Pills” 
were widely exploited not long ago by an advertising 
man; the pills, which were a simple laxative mixture 
without a trace of castor oil. are said to have been made 
by one of the large “ethical” pharmaceutical firms 
which must have known of the dishonesty and fraud 
connected with their sale. “Pennyroval Pills.” which 
were extensively advertised as alleged abortifacients but 
which contain no pennyroyal, are also credited as having 
their origin in a pharmaceutical house which stands high 
in the estimation of the medical profession. One of the 
cruellest and most fraudulent of the innumerable “con- 
sumption cures” on the market is alleged to be put up 
for the quack who sells it by an “ethical” firm. And 
so it goes. 

How much longer manufacturers of pharmaceuticals 
will maintain this Janus-faced attitude depends largely 
on the medical profession. It is safe to assert that no 
firm would for long continue this wretched business in 
the face of insistent disapproval from physicians, 


Current Comment 


CHINA AND OPIUM 


According to missionary testimony, China is acting in 
earnest in the suppression of the opium curse, and anti- 
opium leagues have been formed in many of the great 
cities. According to Rev. W. L. Beard, there were, in 
the city of Fu Chau, three vears ago, more opium dens 
than rice shops, but now, through the influence of the 
anti-opium league, there is not a single one. One of 
the most encouraging evidences, however, is the fact 
stated in a recent dispatch that the danger of famine in 
the western districts of China is lessened by the amount 
of land which has been diverted from opium culture 
under the recent laws and devoted to the growth of 
food products. While there used to be enormous fields 
of poppy flowers, making this crop the most conspicuous 
of any, there are now fields of rice and hemp and the 
open culture of the opium plant is largely a thing of 
the past. Without doubt there are opium dens publicly 
open in some provinces, especially near the European 
settlements, and illicit sales still continue in Chinese 
“blind pigs” elsewhere, but the outlook seems to be en- 
couraging. 
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FACULTY CHANGES 


Dr. David Streett, dean of the Baltimore Medical Col- 
lege, writes that the following additions have been made 
to the medical faculty: Dr. T. B. Marden has been 
elected professor of biology, including histology, embry- 
ology and zoology; Dr. E. L. Whitney has been reelected 
professor of physiologic chemistry and pharmacology ; 
Dr. H. Raymond Spencer, demonstrator in physiology ; 
Dr. Reginald D. West, demonstrator in anatomy. It is 
stated that these instructors will devote all their time to 
teaching and research and that a full-time instructor in 
pathology and bacteriology will also be secured in the 
near future. 


NEW INSTITUTE OF CLINICAL RESEARCH 


It is reported that $200,000 has been donated by Mrs. 
Robert Dawson Evans, of Boston, for the erection of 
an Institute of Clinical Research and Preventive Medi- 
cine, to be under the direction of the Massachusetts 
Homeopathic Hospital. It will be built on land im- 
mediately adjoining the Boston University School of 
Medicine with which it will be connected by a passave- 
way. It will also be connected by a subway with the 
hospital. The object of the institute is the investiga- 
tion of all phases of clinical medicine as they are allied 
to methods of laboratory study, including particularly 
cancer and other diseases at present considered incur- 
able. There will also be a ward for neurologic patients 
and the top floor will be entirely occupied by labora- 
tories of pathology, bacteriology, physiology, chemistry 
and drug pathogenesis. 


STRAW ITCH 


Straw itch may be considered a new disease or, pos- 
sibly more properly, a disease of which we have but 
recently acquired definite knowledge. In the early part 
of the summer of 1909 there was an outbreak of an 
eruptive skin disease among sailors in Philadelphia. 
The disease was studied by Goldberger and Schamberg, 
who ascertained that the cause was a small mite (Pedi- 
culoides ventricosus) in the straw of mattresses on which 
all those affected with the disease had either slept or had 
put their clothes. Outbreaks of what is in all prob- 
ability the same disease have been reported from various 
points in New Jersey, Maryland, Pennsylvania, Ohio 
and Indiana. The mite preys on the larve of certain 
insects which live on grain and especially wheat. It 
remains on the straw and may attack man during the 
handling of the grain as in thrashing or if the straw 
is used in filling mattresses those sleeping on them may 
be infected. The main symptoms of the disease are a 
severe itching and an eruption consisting of wheals sur- 
mounted by vesicles which develop in a few hours into 
pustules. 
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CALIFORNIA 


College Commencement.—On June 2 the Oakland College : 
Medicine and Surgery graduated three physicians. Dr. 
Dudley Tait, San Francisco, delivered the principal address. 

King Edward’s Physician in San Francisco.—Sir Felix Semon, 
K.C.V.0., and wife, physician extraordinary to the late King 
Kdward VII, made a short stay in San Franciseo, May 27, on 
the completion of a tour around the world to the eastward. 

Antituberculosis Societies.—The San Diego Society for the 
Study and Prevention of Tuberculosis was recently incorpor- 
ated. Among the physicians taking an active interest are Drs. 
Joseph A. Parks and Fred R. Burnham. The Long Beach 
League tor the Prevention of Tuberculosis has elected Dr. 
Charles Bown, president; Dr. Francis L. Rogers, secretary, and 
Dr. Balzar W. Scheurer, treasurer. 

Personal._Dr. William K. Lindsay, a physician of Sacra- 
mento, has been appointed by the State Board of Education to 
supervise the health department work in the public schools. 
Dr. Gustav Henrikson has been made assistant..___Dr. and 
Mrs. Harry E. Alderson, San Francisco, have gone to Hono- 
lulu.—-Dr. Augustus F. Shafer, Bakersfield, has been employed 
by the Mexican government to combat typhus fever.——Dr. 
Stewart M. Doherty, Napa. has been appointed pension exam- 
ining surgeon. Drs. Robert F. Rooney and J. N. Ward have 
been appointed on the board of health of Auburn. 


COLORADO 

Hospital for State Penitentiary.—_The former Women’s De- 
partment of the State Penitentiary, Canon City, has been 
remodeled into a hospital building with sun parlor and sep-. 
erate quarters for tubercular patients. 

Inspection of Lying-in Hospitals.—The State Board of Chari- 
ties recently conducted a rigid inquiry into the methods of 
lying-in hospitals in the state. Insanitary and otherwise ob- 
jectionable institutions have been closed. The state will safe- 
guard infants adopted from such institutions. 

ILLINOIS 
Chicago 

Personal.—-Dr. and Mrs. Albert E. Mowry sailed from Mon- 
treal, June 30, for the Continent.——-Dr. Benjamin H. Frayser 
has also left for Europe.—Dr. and Mrs. William ©. Krohn 
have left for Europe by way of a motor trip through New 
England to Montreal. 

Chicago Medical Society Election.—The annual election of 
the Chieago Medical Society occurred June 14 and resulted as 
follows: President, Dr. Alexander Hugh Ferguson; secretary, 
Dr. George F, Suker; councilors at large, Drs. Henry F. Lewis, 
Arthur M. Corwin, Adolph Gehrmann, Charles J. Whalen and 

Ludwig Hektoen. 

Police Department to Run Hospital._The Harrison Street 
Emergency Hospital will be conducted under the supervision 
of the chief of police after July 7, when it will be abandoned 
by the city health department. Chief Steward says it is the 
only hospital of the kind in the city and too valuable to be 
abandoned. It cares for from thirty to fifty cases each week. 
The chief inspected the hospital and found it in good condition. 

The Work of the United Charities.—The report of the work 
accomplished during the past year by the United Charities of 
Chicago is sufficient to justify the hope that 850,000 additional 
annual subscriptions may be secured, making in all $200,000 
annual income, There was a deficit of $2,300 in the last vear’s 
work, which is considered a good showing. Infant mortality 
has been reduced to 165 in each 100,000 inhabitants, the lowest 
record reached in Chicago. 

Donations for Loyola Medical Department.—It is reported 
that 360,000 has recently been contributed for the construction 
of a new three-story medical building, at the corner of Fulton 
and Ada streets, for Loyola University Medical Department. 
This is to provide space for anatomic and chemical laboratories 
and for two large lecture rooms. It is also reported that pro- 
vision has been made for five instructors who will devote all 
their time to teaching in the medical school. 


IOWA 


Drake Alumni Meeting...At the alumni meeting of Drake 
University, held at Fort Madison recently, Dr. John R. Walker, 
Fort Madison, was elected president. A gift of $50,000 to 


Drake University by Theodore P. Shonts, an alumnus, now of 
New York, was announced, 
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Personal.—Dr. Harry F. Kirschner, superintendent of the 
state sanatorium at Lakedale, has been granted a_ three 
months’ leave of absence for study in the east. Dr, Clarence 
Ek. Van Epps, lowa City, will have charge of the sanatorium 
during Dr. Kirschner’s absence.——Dr. lrenarch 8S. Buzard, 
Russell, has gone to England for study.——Dr. William P. 
Crumbacher, superintendent of the state hospital for insane. 
Independence, has been reappointed.—Dr. Francis 
Boucher has been appointed coroner to fill the unexpired term 
of the late Llijah W. Jay, at Marshalltown. 


MARYLAND 


Psychiatric Society Meets...The Maryland Psychiatrie Soci- 
ety was entertained at Creighton’s Sanatorium, Lutherville, 
June 23, by Dr. L. Gibbons Smart. A paper was read by Mr. 
Nathaniel G. Grasty, secretary to the supervisors of city char- 
ities, on “The After-Care of the Insane.” A committee was 
appointed to report on an epileptic colony in Maryland. The 
next meeting will be held in Annapolis. 


Baltimore 
New Feature of Hopkins Medical Clinic.—A “heart station” 
will be instituted at the medical clinic of Johns Hopkins Hos- 
pital next fall. It will be equipped with a special laboratory 
for examining the heart by electricity and other new graphic 
methods of registration. 


Law Cases.—Suit for $50 against Dr. John D. Blake for 
alleged unskilled treatment of a child at birth, was decided in 
his favor.——A verdict for $500 is said to have been awarded 
May 25, against Dr. G. Milton Linthicum on account of 
injuries sustained by a driver from «a mule frightened by Dr. 
_ Linthicum’s automobile. 

Personal._.Dr. Alexius W. MeGlannan, of the College of 
Physicians and Surgeons, delivered the address at the com- 
mencement of St. Joseph's College, R. C., June 21.——Dr. John 
M. T. Finney sailed for Europe June 22.——Dr, Peregrine 
Wroth, Hagerstown, was operated on at the Union Protestant 
Infirmary, June 22, for appendicitis ——Surgeon Henry R. 
Carter, United States Public Health and Marine-Hospital 
Service, was given the degree of LL.D. by the University of 
Maryland at its recent convocation. 


St. Louis 


Hospital Staff Named.— The hospital board of St. Louis has 
appointed thirty-six physicians on the visiting staff of the 
several institutions for four months. Future appointments 
will be determined by competitive examination. 

Medical Degrees at Washington University.—Washington 
University graduated 175 students in Graham Memorial — 
June 8. Rev. Dr. George Hamilton Combs, Kansas City, deliv- 
ered the main address. 
the students. 


American Medical College Reorganized.—The trustees of the 
American Medical College of St. Louis—eclectic—decided, June 
6, that in the future the college should be conducted as a regu- 
lar college of medicine. New officers elected were: Dr. James 
Moores Ball, dean; Dr. Ward T. Burdick, secretary, and Dr. J, 
Joseph Link, treasurer. 


Hospitals Merge.-.The Martha Parsons Free Hospital for 
Children and the St. Louis Children’s Hospital consolidated 
June 1. The Martha Parsons property will be abandoned and 
the patients transferred to the St. Louis Children’s Hospital. 
The income of the former will be used jointly with that of the 
latter for maintenance of the institution. 

Apportions Medical Fund.—The income from the $100,000 
originally intended for the purchase of a suitable hospital site, 
and estimated at $5.00 annually, is planned to be apportioned 
among the hospitals connected with the St. Louis University, 
as follows: St. John’s, $1,000; St. Mary's, 8500; Alexian 
Brothers’, $300; St. Anne’s Infant Asylum, $200, and Rebekah 
Hospital, $3,000, 


Dr. William H. Welch also addressed 


NEW YORE 


ployers Liability Bill Signed—-Among the last bills 
signed by Governor Hughes was the Wainwright compulsory 
employers liability bill. A plan of compulsory compensation 
applicable to certain dangerous employments was presented in 
the present bill and it also contained the proposals of the 
commission appointed to investigate the subject of employers 
liabilities as amended in certain particulars by the legislature. 


MEDICAL NEWS 
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Milk Violations Decrease.—Figures compiled at the attorney- 
general's office at Albany indicate that the strict enforcement 
of the pure food law since Jan, 1, 1909, has raised the standard 
of milk sold throughout the state. In the last few months the 
number of violations in regerd to the sale of milk has shown a 
decrease. For several years impure milk has given the 
ow office more trouble than any other article of 
ood. 


Mayors’. Health Conference.—The Mayors’ Health Confer- 
ence which convened in Schnectady June 24, will become a per- 
manent institution and will hold conferences annually. At this 
session Dr. Albert W. Ferris, President of the State Commis- 
sion in Lunacy, read a paper on “Fighting Insanity.” Prof. 
Walter Wileox of Cornell University spoke on “Methods of 
Determining Economic Losses from Preventable Diseases.” Te 
placed the economic loss of the nation due to tuberculosis at 
from $450,000,000 to $650,000,000 annually. Dr. H. D. Pease 
of the Lederle Laboratory places the loss in New York state at 

70,000,000 annually. Dr. George W. Goler of Rochester spoke 
on “How to Get Competent Health Officers.” At the evening 
session Dr. Woods Hutchinson spoke on “The Greatest Prob- 
lem of Modern Sanitation,” Dr. Harvey W. Wiley of Washing- 
ton on “What the Small City Can Do to Protect Its Food 
Supply.” and Prof. Charles Zueblin of Boston on “Obligations 
and Opportunities of Local Officials.” 


New York City 


Seagoers...Dr. and Mrs. W. E. Lambert, Dr. and Mrs. J. 
William White, Dr. R. M. Cramer and Dr. Austin W. Hollis 
have sailed for Europe. 


Gift for Cancer Victims.—The Servants of Relief, under the 
leadership of Mother Alphonse, Nathaniel Hawthorne’s daugh- 
ter, have received a gift of $25,000, with which they expect to 
build an annex to the cancer hospital, known as St. Rose's 
Home, on Cherry street. 


Dispensary Reopened.—_The Bedford Dispensary, Atlantic 
and Ralph avenues, has been reopened after having been 
closed for a period of two vears on account of lack of funds. 
A band of women who have made it possible to renew this 
work are determined that treatment shall be reserved for those 
who really are needy and have appointed several agents who 
look up applicants. 

More Aids at Bellevue.—-The Board of Trustees of Bellevue 
and the allied hospitals made three new medical appointments. 
In accordance with the request of Dr. W. H. Smith, the gen- 
eral medical superintendent, Drs. George O. Hanlon and Mark 
L. Flemming were appointed assistant medical superintendents 
and Dr. Edward 8. Bishop was appointed resident physician in 
charge of the alcoholic service. 


Personal.—The degree of doctor of science was conferred on 
Dr. Francis Valk at the commencement exercises of Washing- 
ton College at Chestertown, Md., June 15.——The following 
changes have taken place in the Eastern District Hospital, 
Brooklyn: Dr. Martin J. Leibovici has completed his service 
and opened offices for practice; Dr. Aaron B. Cohn has been 
promoted to house surgeon; Dr. Louis J. Frank has been 
a ambulance surgeon; Dr. Joseph Rosenberg, house 
physician, and Dr. Albert Polon, pathologist. 

Objects to Judicial Decision.—Bellevue Hospital will cause 
an appeal to be prosecuted in a case recently decided in the 
supreme court in this city by Justice Erlanger. A lawyer was 
charged with violating the penal code in having procured an 
attendant in Bellevue Hospital to furnish him with informa. 
tion regarding the condition of patients being treated for per- 
sonal injuries attributed to negligence. The defendant con- 
tended that it was no crime to solicit such information and 
Justice Erlanger seems to have upheld this view. 

Find Evils in Hospitals.— A special commission appointed by 
the State Board of Charities has just completed an investiga- 
tion of some sixty private hospitals in the greater city and 
adopted resolutions to remedy some of the evils found. In at 
least twelve of the hospitals the sanitary, ventilating and fire- 
escape facilities were found to be inadequate. A half a dozen 
hospitals were found to be much overcrowded, there being in- 
sufficient space between the beds. One of the resolutions pro- 
vides that no patient shall be retained at public expense in any 
hospital wholly or partly under private control, unless te 
building is fireproof and sanitary with at least twelve hun- 
dred cubic feet of air space for each patient in the ward. 

New Long Island Hospitals.—The hospital being erected on 
Surt avenue, Coney Island, by the Brooklyn Children’s Aid 
Society at a cost of $90,000, will be managed in connection 
with the Seaside Home. It is expected that it will be ready 
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by December 1.——St. Mary’s Maternity Hospital, ‘-—y- 
will be reopened after having been closed for a year. 

been remodeled and renovated at a cost of $50,000 and will be 
known hereafter as the Hospital of the Holy Family.--—Those 
interested in the proposed Beth Jacob Hospital and Dispensary - 
announce that sufficient funds have been raised to enable them 
to begin erection. The hospital is to be conducted in aceord- 
ance with Jewish dietary laws, though they will not diserim- 
inate in accepting The Bayside Infirmary, a 
twenty-bed, well equi rivate hospital, under the director- 
ship of Dr. Harris A. = ton, will be opened for patients at 
Bayside, August 1. 


PENNSYLVANIA 


Personal.—Dr. Henry H. Dancy, Phoenixville, while hastening 
to the bedside of a dying friend, June 24, was thrown from an 
automobile and seriously injured.—-Dr. William W. Keen, 
Philadelphia, sails for England July 2.——Dr. William T. 
Moore, Washington, has been appointed medical missionary to 
Fsypt by the board of foreign missions of the Presbyterian 

urch. 


Smallpox at Dickson City.—An epidemic of smallpox has 
been discovered at Dickson City, which is practically a suburb 
of Scranton. Twenty-six cases have been reported, Dr. Samuel 
Dixon, head of State Department of Health, has assigned 
Dr. P. F. Royer to take charge of the situation. All patients 
convalescing and those suspected of being infected are strictly 
quarantined. 


King Edward Memorial Research Laboratory.—This labora- 
tory is not to be given to the proposed municipal tuberculosis 
hospital, as stated in THe JounnaL June 18, but is given to 
the hospital of the Tuberculosis League of Pittsburg, which 
has been carrying on a comprehensive municipal scheme for the 
city of Pittsburg for the past three years. Dr. William Charles 
White, the director of the tuberculosis league, is to be the 
director of the new laboratory. 


Medical Societies Celebrate.—A joint midsummer outing, 
closing the winter session of the Lackawanna and Luzerne 
county medical societies, was held on June 21 at Rocky Glen 
Park, near Scranton. One hundred and eighteen physicians 
attended the afternoon session, at which addresses were made 
and papers were read. In the evening a banquet was served in 
the “Swiss Chalet” of the park. Dr. J. M. Wainwright is pres- 
ident of the Lackawanna and Dr. G. A. Clarke is president of 
the Luzerne County Medicai Society. 


Governor Talks to Medical Alumni.—<At a meeting of the 
alumni of the Medico-Chirurgical College, June 2, Governor 
Stuart was the chief speaker. 
had expended more money in the advancement of medical sci 
ence than any other state. He said that Pennsylvania gives 
$7,000,000 to the cause of medicine and $1,000,000 goes annually 
to the support of the health department. Pennsylvania is a 
ioneer in the cause of tuberculosis and has expended $2,000,000 
n two years in the erection of sanatoriums for the care of 
persons afflicted with the disease. In discussing the question 
of union of the Medico-Chirurgical with Jefferson, Henry F. 
Walton, president of the board of trustees of the Medico- 
Chirurgical College, expressed himself as unalterably opposed 
to such a union. 


Henry Phipps Tuberculosis Institute.—Mr. Henry Phipps of 
New York has selected the University of Pennsylvania to carry 
on the work of the Phipps Institute and has acquired ground 
in Philadelphia on which will be erected a hospital for this | pur- 

The extent of the benefaction exceeds $5,000,000. 
report of the comittee appointed to consider the future policy 
of the institute has been approved by Mr. Phipps and the 
trustees of the university. For director of the laboratory Dr. 
Paul Lewis, now of the Rockefeller Institute, has been selected ; 
for director of the sociologic department, Mr. Alexander M. Wil- 
son, of the Boston Association for the Relief and Control of 
Tuberculosis; for director of the clinical department, Dr. H. R. 
M. Landis. In addition to a board of eight directors, who will be 
directly responsible to the trustees of the university, an advis- 
ory council will meet annually at the institute. The following 
have accepted the invitation to serve as members of this body: 
Drs. Samuel G. Dixon, Harrisburg, Pa.; 8S. M. Lindsay, New 
York City; William H. Baldwin, Washington, D. C.; Herman M. 
Biggs, New York City; William H. Welch, Baltimore ; Theebald 
Smith, Boston; H. Gideon Wells, Chicago; Simon Flexner, New 
York City; James A. Miller, New York City; L. Brown, Sara- 
nac, N. Y.; Henry Baird Favill, Chicago, and James Pratt, 
Boston, 
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Philade!phia 


Addition to Methodist Hospital.—Through the munificence 
of Thomas Bradley, president of the Methodist Hospital, a four 
story building, known as Bradley Hall, will be built at once on 
the hospital grounds at Broad and Wolf streets. The building 
will cost $41,000 and will contain kitchens, dining rooms, sew- 
ing room, chief resident's suite and rooms for belp, thus 
affording room in the main building for fifty additional beds. 


Personal.—Dr. Walter S. Cornell, demonstrator of osteology 
at the University of Pennsylvania, was taken to the university 
hospital on June 20, suffering from gastric ulcer. His con- 
dition is improving. 


Pian Home for Feeble-Minded..At a meeting held at the 
Civie Club on June 21, attended by prominent sociologists and 
city officials, plans were considered for the establishment of a 
fully equipped institution for the care of feeble-minded chil- 
dren. From statistics gathered by Director Neff of the Bureau 
of Health it was estimated that there are 1,000 feeble-minded 
persons at large in this city, through the lack of sufficient 
accommodations in the state institutions. Byberry, where the 
city owns vast tracts of land, was favored as the site for the 
erection of such home. 


Pellagra at Blockley.—Dr. W. W. Hawke, chief resident phy- 
sician of the insane department of the Philadelphia General 
Hospital, under the supervision of government officials, began a 
rigorous examination of all the patients in the insane depart- 
ment, Twelve cases of pellagra have recently been discovered in 
the institution, the first cases of the disease recognized in this 
city. Sixteen other patients are believed to be pellagra vic- 
tims, but the diagnosis has not been fully established. Dr. 
J. D. Long, a government physician, who has made an extensive 
study of pellagra, and Dr. H. F. Harris, of the Georgia State 
Board of Health, in association with Dr. Hawke, are making a 
careful study of the cases. 


Milk Commissions Meet.—The American Association of Med- 
ical Milk Commissions held its fourth annual session in St. 
Louis, June 4 and 6, and elected the following officers: Presi- 
dent, Dr. Milton J. Rosenau, Harvard University; secretary, 
Dr. Otto P. Geier, Cincinnati; treasurer, Dr. Albert W. Myers, 
Miiwaukee, and councilor, Surgeon John W. Kerr, U. S. P. H. 
and M.-H. Service. Philadelphia was selected as the meeting 
place for 1911. 


Memorial to Dr. Howard T. Ricketts.—A memorial tablet 
was unveiled in the City of Mexico in honor of Dr. Ricketts, 
June 24, as will be seen by the invitation to the ceremony 
yiven below: 


“La Secretaria de Instruccién Pablica y Bellas Artes suplica A 
Ud. se sirva honrar con su presencia la ecremenia que se efectuaré 
el 24 del actual, 4 las 10 de ta mafiana, en el Instituto Bacter- 
iolégico Nacional (Popotia, D. F., calle de Gonzalo Sandoval, 4), 

ra deseubrir una lipida conmemorativa en el tlaboratorio del 
mismo Instituto en que trabajé el Sr. Dr. D. Howard T. Ricketts, 
profesor las rsidades de Chicago y Pennsylvania, 

perdié la vida el de sus investigaciones sobre el 
tabardillo, México, 17 de 4 de 1910." 


[The Minister of Public Instruction and Fine Arts requests 
the honor of your presence at the ceremony which will be held 
at 10 a. m., June 24, in the National Institute for Bacteri- 
ology, for the unveiling of a memorial tablet in the laboratory 
of that institute in which worked Senor Dr. Don Howard T. 
Ricketts, distinguished professor in the universities of Chi- 
cago and Pennsylvania, who lost his life in the course of his 
research on Mexican typhus. Mexico, June 17, 1910.) 


American Association of Medical Journal Advertisers.—This 
association held its fourth annual meeting in St. Louis, June 
9 Vice-President Dr. S. Grover Burnett, Kansas City. pre- 
sided. The secretary’s report showed that a large number of 
objectionable advertisements had been eliminated from the 
pages of medical journals through the efforts of the associa- 
tion during the year, but that there was much yet to be done 
to clear their pages of quack advertisements. The following 
resolution offered by Dr. Burnett was unanimously adopted: 


Resolved, That, where the business of an institution has been 
built up by newspaper advertising or other irregular methods, the 
owners or managers thereof shall not be accepted as members of 
this association or their advertisements permitted to appear or 
remain in journals containing the advertisements of members of 
this association until such institution has purged itself of irregular- 
ity to the satisfaction of tae county medical society of the county 
in which it is located. 
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The following officers were elected: President, Dr. S. Grover 
Burnett, Kansas City, Mo.; vice-president, Dr. George H. 
Moody, San Antonio, Tex.; secretary, Dr. George E. Pettey. 
Memphis, Tenn.; executive committeemen, Dr. J. Joseph Kin- 
dred, Astoria, L. L.; Dr. F. H. Barnes, Stamford, Conn. ° 


CANADA 


Annvei Meeting of the Canadian Association for the Preven- 
tion of Tuberculosis...The seventh annual meeting of this 
association was held in Montreal, June 7 and 8, under the pres- 
idency of Prof. J. George Adami. Dr. Adami advocated the 
formation of Protestant institutions for the care of the tuber- 
culous similar to those in vogue under the charge of the 
Catholic Sisters of Quebec, who the past few years, especially 
the Sisters of Providence, have been doing a great deal of good 
work along these lines. Major-(ieneral George M. Sternberg of 
Washington delivered an address on “The Housing of the 
Working Classes As a Factor in the Prevention of Tubercu- 
losis.” 

Personal... The following Toronto practitioners are sailing 
for Europe: Drs, Adam H. Wright, Herbert A. Bruce, Allen 
Haines, Irving H. Cameron, F. N. G. Starr. Dr. Charles A. 
Hodgetts, secretary of the Ontario Board of Health, has 
resigned and has been appointed secretary to the public health 
section of the Canadian National Conservation Commission. 
Dr. J. W. MeCullough of Alliston, Ont.. has been appointed to 
succeed Dr. Hodgett.-—Dr. A. 1. Maider, Halifax, has returned 
from kdinburgh..-—Dr. Oskar C. Gruner, clinical pathologist 


to the General Infirmary, Leeds, England, has been appointed — 


pathologist to the Royal Victoria Hospital, Montreal, and lec- 
turer on pathology at MeGill——Dr. Charles Sheard, medical 
health officer and chief of the street cleaning department of 
Toronto, has resigned.-—Dr. John D. Wilson, London, is 
reported to be critically ill. 

The Carnegie Foundation Report and Canadian Medical Col- 
leges..- According to this report, which has just been dis- 
tributed in Canada, four of the eight medical colleges would 
meet the needs of medical education in Canada. These are 
Toronto, MeGill, Manitoba and Laval at Quebec. Toronto and 
MeGill are put down as first class. Toronto has about reached 
its efficiency. McGill and Manitoba are capable of considerable 
expansion. Laval at Montreal and the Halifax Medical College 
are feeble. London is said to be very bad. The future of 
(neen’s at Kingston is doubtful. Probably it would be a good 
thing for Canadian medical education if Laval at Montreal 
united with Laval at Quebec, that Halifax should become a 
preparatory school for MeGill, and the Western at London and 
(Jueen’s should become preparatory schools for Toronte. Me- 
Master University, Toronto, however, has some idea of some 
dey establishing a medical faculty. Later on, as the west 
develops, there will likely be'a medical college in Vancouver. 

Convocation at McGill.—On June 10 convocation was held at 
MeGill University for medical and dental degrees. Dr. T. 
Wesley Mills, who for many years has been professor of 
physiology, delivered an address to the graduates in which he 
announced his retirement. Dr. Mills will take up his residence 
in Germany for the recuperation of his health. In his address 
he scored the citizens of Montreal for taking so little interest 
in their university. Referring to the teaching of medical 
students, he said they were given a great deal too much to 
digest; they should be taught less but taught better. He 
thought there were too many practitioners on the faculty, and 
that the aim of the faculty should be to teach the students to 
be men first and medical practitioners second. At the close of 
his address he was presented with a purse of gold by Dean 
Shepherd, on behalf of the faculty. Dr. Shepherd announced 
the retirement of Prof. William Gardner from the chair of 
gynecology. Dr. Gardner has been connected with the faculty 
for twenty-seven years. Announcement was also made of the 
appointment of Dr. J. C. Simpson as professor of embryology 
and histology. 


LONDON LETTER 
(From Our Regular Correspondent) 
Loxvon, June 18, 1910. 
The Antituberculosis Campaign 


The antitubereulosis campaign is still being pursued with 
great energy, but the problem of providing adequate sanato- 
rium accommodation remains a difheult one. There has been 
a great diminution in the number of cases of consumption in 
England and Wales in recent years, but they still amount to 
between 250,000 and 300,000, while the number of beds avail- 
able at sanatoriums numbers only 1,500, The average duration 
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of treatment in a sanatorium is from 4 to 6 months. There- 
fore there is only sanatorium accommodation for 1 to 1.5 per 
cent. of those who may require it. Each vear there are 40,000 
deaths from consumption and 20,000 from other forms of 
tuberculosis. It seems that adequate accommodation can be 
provided only by the state or by some form of insurance 
against disease, including tuberculosis, like that adopted by 
Germany. The cost would to a large extent be saved by dim- 
inution in the loss which now results from tuberculosis, It is 
calculated that friendly societies pay each year for consumption 
$6,000,000, the poor-law authorities $7,000,000 and the special 
hospitals $2,500,000, In addition to this the indirect loss due 
to loss of wages cannot be less than $20,000,000 to $25,000,000, 
This makes a total annual loss of $40,000,000, a figure which 
some authorities consider much too low. Addressing the Man- 
chester and Salford Sanitary Association, Dr. Arthur Latham 
of St. George’s Hospital said that if all this money were intel- 
ligently spent the disease could be eliminated in 20 to 30 
years. 

The National Association for the Prevention of Consumption 
and Other Forms of Tuberculosis is undertaking a new educa- 
tional campaign by means of traveling tuberculosis exhibitions, 
caravans with lantern-slides, popular lectures, an information 
bureau for the press and public and the distribution of leaflets. 
It ix estimated that an efficient campaign on these lines will 
cost not less than $25,000 annually. <A special effort is being 
made to secure the cooperation of working-class organizations 
in the campaign. A tuberculosis exhibition has been held at 
various centers in London. At Whitechapel (in the east end) 
70.000 persons visited it, and it was equally successful at the 
other centers, as well as in the country, at Cambridge, Oxford 
and other places. 


Decline of Venereal Disease in the Army in India 


One of the remarkable features of the medical statisties of 
the British army in recent vears is a decline in the number of 
cases of venereal disease. In India the admission rate in 1908 
fell to 69.6 per 1,000, the lowest on record. This result is 
larvely due to the efforts of the authorities to stamp out vice 
and to make the men’s lives attractive. The various church 
bodies and the Royal Army Temperance Association have 
worked strenuously for this end. 


Leprosy in London 


The presence of a case of leprosy in the Whitechapel Union 
Infirmary (in the east end of London) has given rise to some 
anxiety, as no provision exists in London for the isolation of 
this disease, which in the popular mind is regarded as an 
almost extinet rarity in this country. But the fact is that 
London always containg a sprinkling of lepers who go about 
their daily work without doing harm to anyone and without 
their neighbors being aware of the fact. Some of them are 
clerks working in city offices; others perform a certain amount 
of manual labor, and several leper children regularly attend 
the London county council schools. According to Sir Jonathan 
Hutchinson there are never fewer than 100 cases of leprosy 
in kngland and now there are probably 50 in London. The 
presence of the disease is always concealed by the patients and 
their physicians do not reveal it because of the popular preju- 
dice against the disease. It always occurs in persons who have 
been abroad and lived in leprous districts. No case of con- 
tagion in England is known. Sir Jonathan Hutchinson, who 
has always taught that the leprosy is not contagious, has had 
under his care for the last 10 years a boy suffering from the 
disease. The lad is now nearly 20 and has recovered. He went 
to school in London and is now working in an office. 


PARIS LETTER 


(From Gur Regular Correspondent) 
Paris, June 17, 1910. 


Protest Against the Disorders in the Concours 


The council of the Lyons medical college, the Société des 
médecins des hépitaux de Paris, and the Syndicat médical de 
Paris, like the professors of the Paris college of medicine, have 
voted their disapproval of the disorders which took place at the 
last concours de lagrégation. The syndicate has resolved that 
the question of the reform of medical instruction ought to 
be seriously studied by the minister of public instruction and 
ought to be solved as soon as possible by a commission com- 
prised of equal numbers of professors and of practicing physi- 
cians, 
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Dedication of Pasteur Monument at the Higher Normal School 


When the Pasteur monument in Paris was erected a few 
years ago by public subscription, the cost of the monument 
did not entirely absorb the funds. At the suggestion of Dr. 
Roux and the family of Pasteur this remainder was offered to 
the Ecole Normale Supérieure for a modest memorial to the 
great scientist in the school rendered illustrious by his own 
works. After having taught in the scientific schools of Stras- 
burg and of Lille, in 1867 Pasteur entered the Paris normal 
school as director of scientific studies, and remained there 
until he established the Pasteur Institute in 1889. Most of 
Pasteur’s great discoveries issued from the modest laboratory 
of the normal school on the rue d’Ulm, near which the monu- 
ment stands. The dedication took place on June 5. 


Return of the Charcot Mission 


The mission for the study and exploration of the Antarctic 
regions directed by Dr. Jean Charcot, son of the celebrated 
neurologist, has just returned to France. The program laid 
out for the expedition by the Académie des Sciences included 
exploration of that region of the Southern Pacific included 
between the meridians of South America and New Zealand and 
the study of meteorology, terrestrial magnetism, marine cur- 
rents and natural history of this unknown 


BERLIN LETTER 
(From Our Regular Correspondent) 
Bertin, June 9, 1910. 


The Death of Robert Koch 


The wave of excitement set in motion by the death of our 
gifted bacteriologist and hygienist has not yet subsided. In 
consequence of the importance of this pioneer investigator, 
medical societies as well as the press and society in general 
are still engrossed with this most significant event of the last 
week. The ashes of the dead scientist, cremated in Baden- 
Baden, have been brought to the Institute for Infectious Dis- 
eases, which was the place of his labors for the last decade, and 
they will be permanently installed in a room which, with the 
permission of the national authorities, is to be converted into 
a mausoleum for Koch. In this room also there will be 
placed the bust, contributed by his pupils on his sixtieth birth- 
day, his works and other memorials. A memorial room will 
be prodyced, similar to the one which has been provided for 
Pasteur in his Paris institute. In order to avoid a large 
number of single memorial services in the various societies of 
which Koch was an honorary member, a committee has been 
formed which is preparing a single memorial service for all 
these bodies in common. The date for this celebration has 
been postponed to December 11 of this vear, which will be the 
sixty-seventh birthday of Robert Koch; this resolution has 
been taken because, as is generally understood, in the next 
few weeks many of the persons who would be interested in 
this memorial will be away from home and, moreover, because 
representatives from foreign countries are expected at the cel- 
ebration (particularly from America, an expectation which we 
hope will not be disappointed), and finally because Koch him- 
self wished a quiet interment. The memorial address at the 

service will be delivered by Gaffky, the oldest pupil 
of Koch and his successor in the directorship of the Institute 
for Infectious Diseases, Gatlky is also chairman of the com- 
‘mittee, which includes in addition a large number of prom- 
inent Berlin physicians, 


Mortality in Prussia in 1908 


In 1908 362,259 males and 331,465 females died in Prussia. 
In addition there were reported 21.876 still births of the male 
sex and 16,908 of the female. Without reference to the still 
births the mortality rate per thousand on Jan. 1, 1908, was 18 
(for males, 19.1; for females, 17). This figure is the most 
satisfactory since the institution of uniform vital statistics 
(quite as good as the two preceding years). 


Warning Against Selecting the Medical Profession 


The Leipsie league has lately again undertaken to dissuade 
the graduates of our secondary schools from undertaking the 
study of medicine. In the circular issued for this purpose it 
is noted that in 1908 only 618 places could be placed at the 
disposal of 898 physicians who were seeking localities to prac- 
tice through the intermediation of the league. In that year 
only 6,000 persons were studying medicine, but the number of 
students of medicine has risen continually since 1905, from 
6,080 in 1906 to 8,568 in 1908-09, and in the summer semester 
or 1909 to 9.509. That the income of German physicians is 
quite small has been recently shown by a statement of the 
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statistical bureau of Saxony. According to this, in the entire 
kingdom of Saxony 34.8 per cent. of the physicians had not 
yet an annual income of $1,050 (4,300 marks), and only 44.8 
per cent. of the physicians received more than $1,500 (6,300 
marks). In this caleulation of the income the professional 
expenses have been deducted, but on the other hand the income 
from private property of man and wife and all other outside 
sources are included. These economic conditions will become 
even worse after the introduction of the new imperial insur- 
ance law, for then all persons who have an income of #500 
(2,000 marks) and under will be entitled to sick insurance. 
This means that in Prussia, for instance, 92 per cent. of the 
population will belong to the Krankenkassen. 


Lactation in the Blazek United Twins 


Considerable scientific interest has been aroused over the 
mena of lactation in the united Bohemian twins, the 
lazek sisters, one of whom was delivered recently of a boy at 
Prague (mentioned in the Vienna letter April 28). The father 
of the child is the manager of the two sisters, who has exhib- 
ited them to the public for several years. The Blazek twins 
form a pygopagus; that is, twins joined at the buttocks: all 
the organs of the trunk are duplicated, except that the rectum 
and the introitus vagine are in common. Formerly the sisters 
menstruated for a four to five day period. During pregnancy 
the menses ceased in the pregnant woman, while the other 
sister menstruated regularly until the last two months before 
the birth. It is remarkable that lactation set in not only in 
the woman who was delivered but also in her sister. Dr. 
Basch, who examined the sisters in the Prague hospital, reports 
this fact and its explanation in the last number of the Deutsche 
medizinische Wochenschrift. (Trunececk and Baudouin also dis- 
cuss the teratologic aspect of the case in the Semaine Médicale, 
May 18.) Basch regards the influence of the sympathetic 
nervous system on the secretion of milk as small. The rdéle of 
the sympathetic is especially shown in the transmission of 
reflexes in sucking or milking which are necessary to a uniform 
continuous activity of the mammary glands, The essential spe- 
cific activity of the mammary glands is independent of the 
nervous system. According to Basch, the growth of the breasts 
is occasioned by stimulant substances which are present in the 
ovary after impregnation, while the initiation of the secretion 
of milk is brought about by stimulating substances which may 
be obtained from the expelled placenta. According to his 
opinion the secretion of milk in the non-pregnant twin is to be 
explained by the fact that we have to do with two individuals 
living in parabiosis in whom the necessary stimulus to the pro- 
duction of lactation generated by the pregnant sister was 
carried by the common blood stream to the other sister with 
positive effect. Whether this idea will be sustained by other 
investigators remains to be seen. 


VIENNA LETTER 


(From Our Regular Correspondent) 
Vienna, June 3, 1910. 


The Weather in May and Public Health 

This last month of May was most unusual on account of the 
weather and its effects on the general health. The first half 
of the month was characte by excessive rainfall, which 
exceeded that in any month of May since reliable records have 
been kept in this country (1775). It amounted to 184 mm. 
Nevertheless, the general health was excellent, especially 
among children. A complete absence of gastro-intestinal dis- 
turbance was noted, and also among the adults. Vital sta- 
tistics for this period show remarkably favorable figures. When 
on May 15 fine weather set in and continued without interrup- 
tion till the end, with high summer temperature, at once the 
number of diseases went up by leaps and bounds; summer 
diarrhea set in and numerous infectious diseases were reported, 
especially pertussis, measles and diphtheria. In adults disturb- 
ances of the respiratory organs were common. Another remark- 
able feature was the belated appearance of the so-called hay- 
fever, which in this country generally is observed already in 
the last days of April, while this year the most dangerous time 
for these poor patients, the budding of chestnuts, passed off 
without much harm to them. Furthermore, the wet weather 
at the beginning of our summer has caused enormous num- 
bers of mosquitoes, which for many years were not found 
around Vienna, to invade all country places, so that at present 
they are veritable pests in such places. No appreciable influ- 
ence has been hitherto noticed on the appearance of epidemic 
cerebrospinal meningitis and poliomyelitis, which have been 
seen sporadically during the winter. It was feared that the 
moist weather would cause a rise in the number of those cases, 
but hitherto, luckily, nothing of this kind has happened. 
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Report of Vienna General Policlinic 


The report of the Policlinie in Vienna contains the follow- 
ing interesting figures: In 1909, not less than 76,950 new 
patients were admitted, 5,000 more than 1908, Of these 5,011 
were patients who stayed 52,133 days Sea aa in the wards. 
Besides, 854 children were admitted, 17,000 minor operations 
were performed in the out-patient departments, while 970 
major operations were performed on the in-patients. The mor- 
tality of the operations was only 5 per cent., while the mortal. 
ity of the entire hospital was 105 per cent.; 59 per cent. of 
the patients were discharged cured. An interesting feature 
was the fact that diphtheria, of a light nature only, was ob- 
served, the mortality being 4 per cent. This is quite unusual 
and must be ascribed only to an accidental influence, as other- 
wise the mortality is from 8 to 12 per cent., even with antitoxin, 
which is here the routine treatment. The expenditure exceeds 
the income by 51,000 kronen, so that the deficit is keenly felt. 
There were altogether 220 students (mostly duly qualified 
doctors) in the wards and out-patient departments ; 60 per 
cent. were English or American, and a good many lectures 
were delivered in English. The medical staff of the Policliniec, 
which comprises special professors for all branches of medi- 
cine, numbers 21 professors and 80 physicians and assistants. 
The hours of attendance on the patients vary from 8 a. m. 
till 8 p. m., so that during practically all the day specialist 
help is available for all patients and diseases, 


Pharmacology 


PHARMACEUTICAL MANUFACTURERS AND THE GREAT 
AMERICAN FRAUD 


How Pharmaceutical Houses Aid and Abet the Nostrum Evil 


At various times we have given more or less complete ac- 
counts of the prosecutions the United States Government has 
brought against vostrum exploiters under the Food and Drugs 
Act. One of the more recent of these, while of comparatively 
little interest per se is of importance to the medical profession, 
because of certain elements connected with it. The ease is 
known technically as “Notice of Judgment No. 284” and deals 
with the “Alleged Misbranding of Danderine.” The gist of the 
case is as follows: Casks of Danderine—a widely advertised 
“hair tonic’—were shipped in carload lots from Michigan to 
West Virginia, where the product was bottled, labelled and put 
in condition to be retailed. Danderine contains a percentage 
of aleohol which, while given on the labels of the bottles in 
which it is sold, was not stated on the casks in which the 
preparation was shipped in bulk. The government sought to 
confiscate, under the Food and Drugs Act, 65 casks thus shipped 
because the quantity or proportion of aleohol in the casks was 
not stated. The Knowlton Danderine Company resisted the 
confiscation and the court upheld the company’s claim. 

The point in this case which is—or should be—of interest to 
the medical profession is to be found in the “statement of 
facts” presented by the Knowlion Danderine Company in its 
own defense. Here it is said that: “Parke, Davis & Co., 
who are mentioned in the said libel as shippers are 
under contract with the said Knowlton Danderine Company 

to compound the said formula . . .” Elsewhere it 
is stated: “Parke, Davis & Co. were the manufactur- 
ing #gents, under contract, of the owner, the Danderine Com- 

This evidently means that Parke, Davis & Co., 
generally supposed to manufacture only “ethical” prepara- 
tions—proprietary or otherwise—and as such to desire the 
respect and good wishes of the medical profession, are in the 
business of furnishing the supplies for nostrum vendors. What 
Danderine is, it is hardly necessary to specify. The widely 
distributed advertisements of this “hair tonic” nostrum with 
the slogan: “Danderine Grows Hair and We Can Prove It” 
are sufficiently well-known to all who read to make a lengthy 
disquisition on the product unnecessary. 

It is interesting in this connection to note that according 
to newspaper dispatches the Danderine Company has absorbed 
the Sterling Remedy Company, which exploits “Cascarets.” 
Three years ago a physician, who is also a pharmacist, wrote 


who are 
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to the Medical World regarding the manufacture of Cas- 
carets;: 


* ve positive evidence, which I will gladly submit, that 
P., D. & i pod all of them [Cascarets], and that they have a 
contract with the Cascaret people not to make anything similar for 
any one else.” 

In the cireular which comes in the Danderine packages two 
other “specialties” are advertised: “Neuralgine” for “sick, 
weak, tired nerves” and “Drake's Palmetto Compound” for 
“weak stomachs, sluggish livers, disordered kidneys” and vari- 
ous other derangements of the system. The question naturally 
arises, are these, too, shipped in casks from Parke, Davis & Co., 
and merely bottled and labelled in West Virginia? 

Not that the Danderine case is the first one in which Parke. 
Davis & Co. have been exposed as manufacturers of nostrum 
supplies. “Vitaopathy” a method of “treatment” practised by 
the notorious New York Institute of Physicians and Surgeons 
in the person of “Prof.” Adkin and apparently consisting of 
“absent treatment” and pills, was finally put out of business 
by a fraud-order from the post oflice department. The concern 
used to advertise: 

“In Professor Adkin'’s laboratory, his chemists are daily engaged 
in extracting the life-and-health-giving principle from rare vege- 
tables, fruits and plants.” 

“Prof.” Adkin had no laboratory; his chemists, according 
to the government report, were Parke, Davis & Co., from whom 
he purchased the tablets which formed part of his stock-in- 
trade of quackery. 

The Nutriola Company of Chicago was declared fraudulent 
by the postal authorities and a full account of the methods 
of this fake medical concern appeared in Tur Journan, April 
28. 1906. Nutriole was advertised as: 

“The greatest Chemical-Medical Preparation ever prepared by the 
skill of man 

“Nutriola and Nature are the only invincible conquerors of dis- 
eases ever known.” 

The promoter of this scheme was one Edward F. Hanson, 
who was questioned by the government inspectors regarding 
the manufacture of the Nutriola nostrum. Quoting from the 
government report: 

“Q. Please name the chemists who now manufacture the remedies 
of the Nutriola Company.” 

“4. Parke, Davis & Company, Detroit; E. L. Patch Manufacturing 
Company, Stoneham, Mass.; Seabury & ‘Johnson, New York.” 

Not that the course pursued by Parke, Davis & Co. is by 
any means an exceptional one in the pharmaceutical world. It 
may be recalled that Tne JournaL has previously referred to 
the fact that Sharp & Dohme are reported to make or to have 
made the “Getwell Tablets” for the “patent medicine” con- 
cern which exploits the nostrum; and that Frederick Stearns 
& Co. make or did make the widely advertised “cures” Shac 
and Zymole Trokeys also has been mentioned, That Seabury 
& Johnson made preparations for a fake medicine concern was 
brought to light by Mr. Adams in the “Great American Fraud” 
series. And unquestionably there are many others. The atti- 
tude taken by such houses seems to be that they are willing 
to furnish anything in the pharmaceutical line that anyone is 
willing to pay for, whether it is for legitimate use of the 
physician or pharmacist or for furthering the business by 
which the ignorant or gullible sick are humbugged and de- 
frauded. 


From THE CremicaL LARoRaATORY OF THE AMERICAN 
MepicaL ASSOCIATION.] 


MOTHERSILL’S SEASICK REMEDY 


W. A. Puckner and W. S. Hilpert 


While, from published analyses, the composition of such 
classes of proprictary remecies as cough eures, headache- 
powders, ete., has become well known, very little has appeared 
regarding the nature of nostrums advertised to prevent sea- 
sickness. For this reason the examination of Mothersill’s 
Seasick Remedy, as an extensively exploited representative of 
this class, was undertaken in the Association laboratory. The 
manufacturers, “Mothersill Remedy Co., Ltd., Detroit,” send 
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out circulars containing the most extravagant and sweeping 
statements regarding the efficacy of their remedy, For in- 
stance: 

“The only remedy which stops Instantly and prevents, in every 
case, when taken according to directions, seasickness, carsickness 
and nausea caused by motion, climbing, etc.” 

ae it is a great stomach strengthener.” 

“No bad after-effects are ever prodaced by this remedy.” 
“Mothe rsill's Seasick Remedy has never been known to fail in 
single case.’ 

These statements are backed by the “guaarantee” of the 
manufacturers as follows: “We guarantee the successful ac- 
tion of Mothersill’s Seasick Remedy in every case.” 

Further to inspire confidence, an analytical report and tes- 
timonials are included in the advertisements. The chemist 
reports that he found neither “opium, morphin, cocain or any 
other alkaloid——.” The testimonials are principally in the 
form of reprints from newspapers, mostly of English origin. 
and are as lavish in their praise of the remedy as the firm’s 
own advertisements. 

The preparation, as purchased on the market, comes in small 
boxes containing sixteen capsules, half of them containing a 
pink powder and the remainder a brown powder. The cap- 
sules are wrapped in tin-foil and packed with a cireular and 
the reproduction of the analyst's report mentioned above. 
The cover of the container bears the name and manufacturer 
of the preparation with statements as to its use. The under 
side of the box bears the “guarantee” and special direetions 
for the use of the remedy in the Irish and the English chan- 
nels, 

The pink powder possesses an odor resembling camphor. 
and when placed on the tongue produces a slight anesthesia. It 
is partly soluble in water and partly in chloroform. Qualita- 
tive examination’ indicated the presence of chlorbutanol (ace- 
tone-chloreform;: chloretone; methaform), eaffein, milk-sugar 
and a fatty acid. Quantitative analysis demonstrated that 100 
parts of the material contained approximately: 


Fatty acid 
Undetermined 


The brown powder possessed the same general properties as 
the pink and was found to contain chlorbutanol, caffein, pow- 
dered cinnamon and a fatty acid. The quantitative analysis 
showed that 100 parts of this brown powder contained approx- 
imately : 


Cimmamon, powdered? .... 24.8 per cent. 
MED, 600000696 20.5 per cent. 
1.0 per cent. 


From the above it will be seen that the chief constituent of 
this preparation is chlorbutanol, a substance some years ago 
introduced as a substitute for cocain and used as a local anes- 
thetic: it has been recommended as a preventative of nausea. 


Evrroniat Nore: It is evident from the analysis that in 
this nostrum we have but another example of a scheme that 
is as old as quackery itself—selling a well-known remedy 
under another name and investing it with virtues that are 
little short of miraculous. While chlorbutanol—better known 
under the proprietary names of chloretone and methaform— 
has been used to some extent and with a limited degree of 
success in the treatment of sea-sickness, it is evident that if 
it were the marvelous specific against mal de mer that the 
exploiter would have us believe, its use would long ago have 
become universal. This nostrum, like all others, depends for 
whatever popularity it may have on several factors. The 
first, and largest, is the universal tendency to give any thera- 
peutic agent—worthy or worthless—the credit that rightly 
belongs to beneficent Nature. Second is the psychie element, 
which is enhanced by the exaggerated but very positive claims 
that are made for all nostrums, strengthened by the fact that 
the victim is paying ten times more than the thing is worth. 


1. The details of the analysis will be sent on receipt of a 
stamped, addressed envelope; they will also be published. in the 
annual report of the Chemical Laboratory. 
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The element of suggestion is still further augmented by the 
device of administering two powders of different colors con- 
taining essentially the same substances. Last, and least, the 
fact that the principal ingredient has a therapeutic vaiue in 
selected cases, 


Correspondence 


Snake Poisoning—A Case of Plagiarism 

To the Editor —My attention has just been called to an 
article entitled “Practical Consideration of Snake Poisoning.” 
by Benjamin H. Orndorff, B.A., M.D...” Instructor in Pathology, 
Chicago College of Medicine and Surgery, Pathologist to 
Frances Willard Hospital, Chicago.” This article was published 
in the Medical Standard, Chicago, September and December, 
1909, pages 476 to 481 and 637 to 640. There was published 
by me in the Archives of Internal Medicine, Chicago, volume 
1, June, 1908, pages 516 to 570, a paper entitled “Snake Poison- 
ing in the United States; a Study Based on an Analysis of 740 
Cases.” This paper was the result of a large amount of work, 
which involved not only an examination of the literature but a 
collection, by correspondence with physicians practicing in the 
South, of a considerable number of unpublished cases. This 
article was commented on editorially by Tue Journar, July 
11, 1908, page 132, and later reviewed in the Department of 
Therapeutics (Tur Journat, Aug. 8, 1908, p. 498). 

The article by Dr. Orndorff, mentioned above, seems to be 
based almost entirely on my article published in the Archives 
of Internal Medicine. The outline and the division of the sub- 
ject are identical. Not only paragraphs, but whole columns 
are exactly and literally quoted -without quotation marks. 
The conclusion and summary of my article, divided into ten 
numbered paragraphs, has been appropriated as a whole, with- 
out change and again without quotation marks. Dr. Orndorff 
makes absolutely no mention of my communication, gives 
absolutely no eredit. Indeed, in one of the few paragraphs not 
taken bodily from my paper he states (in substance) that his 
article is based on a careful study of the literature! 

It would seem that such a flagrant case of plagiarism as 
this should not go unnoticed, constituting, as it does, a dis- 
grace to medical journalism. trust Tue Journ ar will see its 
way clear to compare the two articles mentioned. Any com- 
ment it might see fit to make would be appreciated. 

Prentiss Wittson, M.D., Washington, D. C. 


[Proof of the above letter was submitted to Dr. Orndorff, 
who replies: ] 

The article is a publication of abstracts taken from 
several original articles appearing in current literature. 
These abstracts I prepared to assist me in Yiving a 
lecture on the subject and were intended to be the basis of an 
article for publication; however the abstracts, as they stood, 
appeared in the Medical Standard without my seeing a proof 
sheet for approval, indeed, the first portion appeared while I 
was in Europe, the second about fifteen days after my return. 

All credit to the men writing the original articles was 
unfortunately omitted and the publication, as it stands, 
appears as a clumsy combination of plagiarism and ignorance 
on the part of the author. While I am certain there is nothing 
I cau say or do that will amend the injustice inflicted on the 
men whose brains have developed the material from which 
these abstracts were taken, still it would please me to state in 
the columns of Tur Journaw of the American Medical Asso- 
ciation that the most excellent monograph by Dr. Prentiss 
Willson, “Snake Poisoning in the United States; a Study Based 
on the Analysis of 740 Cases.” appearing in the Archires of 
internal Medicine, June, 1908, furnished the outline and much 
of the information found in my abstracts, while the summary 
and conclusion were copied entirely. 

On receiving the reprints from this publication, I imme- 
diately observed the unfortunate state of affairs, and person- 
ally called at the office of the Standard to negotiate for 
another set of reprints which should contain the two omitted 
paragraphs, quotation marks and many other corrections, 
hoping that by the corrected print I might offset in a small 


18.2 per cent 
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measure the gross mistakes. On learning the cost of such 
alterations, | decided to ignore the entire affair and to dispose 
of the reprints without distribution. 

In conclusion | wish to express my profound regret for this 
mistake and trust that this explanation and apology may 
serve as a slight atonement of the injustice imposed on these 
men, for whose labor | possess the highest regard. 

B. H. Orxvorrr, M.D. 


[CommeNnT: We suggest that those who are interested in the 
subject of journalistic plagiarism should examine the two 
articles. They can then decide for themselves whether or not 
the explanation explains. ] 


Hay-Fever Not a Contraindication to Antitoxin 


To the Editor:—The note in the Medicolegal department 
(June 18, 1910, p. 2094), in regard to the use of tetanus anti- 
toxin on patients who have hay-fever, leads me to say that 
I have used the antitoxin asx a prophylactic measure on sev- 
eral occasions. Many patients have suffered in varying degree 
from hay-fever, yet in no case have I seen any untoward 
effect follow its use. 

I myself suffer severely from hay-fever during August and 
September of each year. Last September I received an injury 
which made it seem wise to use a single large injection of the 
entitoxin. At the time | was suffering severely from hay- 
fever. I suffered no inconvenience whatsoever following the 
injection. 

There is at times so much at stake as a result of injuries 
which tetanus may complicate, and prophylactic treatment is 
so very satisfactory, that I should not in the least hesitate 
either to use the antitoxin on a hay-fever patient or to have 
the antitoxin used on myself as frequently and in as large 
doses as might seem to be useful. 

Epwarp M. Corie, Jr., M.D., New York. 


A New Word for Vaccine 


To the Editor: There is need of a new descriptive word in 
our nomenclature. “Vaccine,” from vacea, “a cow,” is a mis- 
nomer when applied to serums taken from any other source, 
man, horse, goat, guinea-pig or rabbit; and doubtful, if a cul- 
ture is made from a broth. We need a word which defines the 
character of the remedies now so much used as antidotes. We 
reverse the old dictum of the homeopathic school: “Similia 
similibus curantur,” and say “Like kills like;” and this like- 
ness of remedy to disease should be asserted. 

My own suggestion for the new word is “viroid,” i. e., like 
the virus for which it is the antidote. This name is dis- 
tinetive, and it follows the analogies of medical language. It 
claims to combat a disease with its specific antidote. “Viroid” 
would be the name of the type of remedy, and a pretix would 
detine the special remedy. 

We may hope before long to have in use a pneumonia 
viroid, an influenza viroid, a scarlatina viroid, as we have 
now a rabies viroid. 

“Antitoxin,” by popular and professional use, is assigned 
to diphtheria. Itself a cumbrous word, any prefix or com- 
bination would make it worse. “Viroid” is definite, is deserip- 
tive, and is an easy helpmate when yoked with any named 
disease. Henry Freeman Wacker, New York. 


Miscellany 


Constriction Hyperemia in Local Prophylactic Treatment of 
Rabies.—Fermi and Cano report that the results of their 
experimental research suggest the possible advantage of 
applying a constricting elastic band, according to Bier’s tech- 
nic, to a limb that has been bitten by an animal suspected of 
rabies. Fermi applied the constriction from 1 to 4 or even 5 
hours after injection of a 1 per cent. emulsion of fixed virus 
and maintained it for from 1 to 12 hours. All the animals 
thus treated survived, while the controls all died. Cano 


MINOR NOTES 2, 
reports from Suez that in similar experiments 8 of the 9 dogs 
survived, that is 88 per cent., while only 55 per cent. were 
saved out of 9 rabbits and dogs treated by searing the lesion 
with a hot iron. Fermi also was able to save only 50 per cent. 
of those treated with the hot iron. Cano’s report is published 
in the Centralbl. f. Bakt., March 2, 1910, liv, page 37. 


Diagnosis of Morphin Addiction by the Leucocytes.—Achard, 
Bénard and Gagneux state that it is possible by examination 
of the leucocytes to recognize morphin intoxication, to super- 
vise the effects of treatment of morphin addiction and to dis- 
tinguish between morphin and heroin intoxication. In their 
communication on the subject in the Bull, Soc. Méd, des Hop. de 
Paris, 1910, xxxvi, 958, they relate a number of experiences 
with clinical, experimental and chemical tests showing the 
action of morphin on the leucocytes. The resisting power and 
activity of the leucocytes are rapidly reduced by injection of 
morphin except in those accustomed to the drug; in them 
there is no modification of the leucocytes after a test injee- 
tion of morphin. The properties of the leucocytes are 
determined by the cytolytic action of a hypotonic salt solption; 
the mechanical activity being determined by their capacity of 
absorption of a stain (neutral red) or of foreign bodies 
(sterilized thrush fungus). The findings in 42 cases are given 
in detail. 


Blister Method for Epidermis.—A. Tedeschi 
had occasion to treat a patient with extensive burns who 
refused to permit Thiersch flaps to be taken from elsewhere 
to cover the defect. After excluding kidney trouble, Tedeschi 
applied a caustic to the skin over the desired area for a few 
hours and then cut the skin of the resulting blister to use for 
flaps, which he was able to make of the exact size and shape 
desired. The defect thus covered with the flaps was protected 
with perforated rubber tissue with moist gauze above. In his 
communication on the subject in the Semana Medica, 1910, 
xvii, 247, he states that the results were very good. The super- 
ficial layer of the transplanted flaps was thrown off in a few 
days, but the epithelial layer left soon grew to cover the raw 
area under the usual measures. 


and Minor Notes 


ANONYMOUS COMMUNICATIONS will not be noticed. Every letter 
mast centate the vitor’ name and address, but these will be 
om on 


VERMIN AS CARRIERS OF DISEASE 


To the Editor:—Please give references to literature on common 

insects and animals as carriers of d ses to man. 

E. Woopy, Louisville, Ky. 

ANSWer.—Giles: Gnats and Mosquitoes, William Wood & Co. 

Levy: The Extermination of Mosquitoes, W. B. Saunders Co. 

Mitchell: Mosquito Life, G. P. Putnam's Sons. 

Ross: Mosquito Brigades and How to Organize Them, Longmans 
Greene & Co. 

Herzog, M.: The Plague; Bacteriology, Morbid Anatomy and 
Histopathology, Including a Consideration of Insects as Plague- 
Carriers, Dept. of the Interior, Bureau of Government Labora- 
tories, Manila, 1904, No. 23. 

Merriam, C. H.: California Ground-Squirrels, U. S. P. TH. and 
M.-H. Service, Washington, 1910. 

Rosenau, M. J.: Disinfection Against Mosquitoes with Formal- 
dehyd and Sulphur Dioxid, Bull. 6, Hyg. Lab., U. 8. P. H. and 
M.-H. Service, Washington. 

Stiles, C. W.: A Zoologic Investigation into the Cause, Trans- 
mission and Source of Kocky Mountain “Spotted Fever,” Bull. 
20, U. S. and M-IL Service, Washington. 

The Rat and Its Relation to the Public Health, U. 8S. P. H. and 
M.-H. Service, 1910. 

Weber, 8. E.: Dissemination of Tubercle Bacilli by Insects, Vew 
York Med. Jour., Nov. 3, 1906; abstr. in Tue A. M. A., 
Nov. 17, 1906, p. 1683. Also editorial in Tue JowrNaL A. M. 
A., Dec. 29, 1906, p. 2164. 

Editorial: The Control of Insect-borne Diseases in the Army, 
Tue Journat A. M. A, Aug. 3, 1907, p. 421. 

Lioyd, B. J.: The Rat and His Parasites in the Spread of 
Disease, Especially Bubonic Plague, California State dour. 
Med., April, May and June, 1907. 
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Sofer, L.: Transmission of Disease by Insects, Therap. Monatsh , 
April, 1908; abstr. in Tue Jovugxat A, M. A. May 16, 1908, 


p. 1659. 
Verjbitski, D. T.: Insects in the Epidemiology of Plague, Jowr. 
Hug., London, May, 1908; abstr. in Tue Journat A. M. 


Aug. 15, 1908, p. 628. 

Dutton, W. F.: Insect Carriers of Typhoid Fever, Tur Jorvenan 
A. M. A., Oct. 16, 1909, p. 1248. This article is accompanied 
by a full bibliography. 

Some valuable information on this subject can be obtained 
from the Reports of the Wellcome Research Laboratories Bureau, 
published by the Department of Education, Sudan Government, 
Kartoum. 


THYMINIC ACID 


To the Editor:—Where can 1 obtain a = acid, which has 
been used apparently with success in gout by Dr. Fenner of 
Ergland I cannot find it listed in any of American 
rug houses. 2. Has it been used in this country with any success * 


F. H. Norwoop, Prague, Okla. 


ANsWer.—1. Thyminic acid is also known under the name 
“solurol,” a name which was given to it by its discoverer, Minkowski, 
and which appears not to be proprietary. We presume it can be 
obtained through the regular channels of the drug trade. 

2. An article describing the use of thymic acid in gout by E 
Schmoll, appears in Tue Journar, April 20, 1905 p. 1348, but we 
find no reference to it in American literature since that time. 
Schmoll treated about 30 patients with it with favorable results. 
The term thymic acid as used by Schmoll refers to che substance 
which is more properly known as thyminic acid. A general ac- 
count of this substance was given in Titre JouRNnaL, Aug. 22, 1908, 
p. 692. In an article on “The Pathology and Therapy of Gout” 
(Therapie der Gegenwart, February, 1900), F. Umber makes the 
following statements: “We have used solurol in gouty patients with 
exact observation of the metabolism without any clinical effect 
and without any effect on the curve of uric acid excretion.” It 
is well to remember, as Umber remarks, that there is scarcely any 
so-called gout remedy which has not been credited by this or that 
author with brilliant success. 


The Public Service 


Medical Department, U. S. Army 
Changes for the week ey bern 25, 1910. 
T. surgeon, returned to pest 
from te duty at “Fort Hancock, New 
M. kt. left station with 4th Fie id “Artillery to 
Wo. Target and Maneuver Res« 
Long, Charles dental surgeen, reports for duty at 
Fort Andrews, Mas 
Gunekel, George 
Fort Screven, Ga., 
Ferenbaugh, Thomas L., M. R. C., 
Wyo., for temporary d 
tiray, William W., col., reported for duty as Chief Surgeon, Head- 
uarters Department of Dakota, St. Paul. —— .; left St. Paul, 
inn., June 18, 1910, on - days’ leave of absenc 
Oliver, Robert T., BE. 8. S.. will proceed to the camp of instruc. 
tion to be held at BB I] l’a., to arrive July 1 for dental 
«., on arrival at San Francisco, will 
Ariz., for station 
on grrival at Seattle, 
to Pattsburg Barrac for station 
berts, William M., ina” granted 3 months’ leave of absence. 
Pinkston, 0. Ww. reported for temporary duty at Fort D. 


dental surgeon, ae = for temporary duty at 
left Fort Sarrancas une 10, 1014. 
reported at Fort D. A. Russel, 


te Ww 
Joh 


Clark Wash., will proceed 


capt., 
. Heut., honorably discharged from the service 
of “the United State 
Ekwurzel, Ueerae M., major, left Fort MacKenzie, Wyo., on 10 
s’ leave of absence 
wnch, Edward R. ©., ordered to active ouy in the service 
of the United States, and will proceed to Fort D. Russel, Wyo., 


for station and duty. 
Warriner, B. B.. M. granted 10 days’ leave of absence. 

Willlam B., col., will, in adaition to his duties 
at Fort Snelling, Minn., e office of chief surgeon, 
Department of Dakota, St. ” eurtag the absence of 
Colonel Willlam W. Gray, Me ros al Corps. 

Sharpe, Herbert . C., ordered proceed from Fort Jay 
to Fort Niagara, N. Y., for con yvorary dut 
M. Rk. left Plattsburg Barracks, N. Y., on 10 


ays 

‘ ‘lark, "Seba A., capt., pangee leave of absence for 1 month. 
Coes. Albion Me RK. C., granted leave of absence for 1 

‘Coe, Henry M. C.., 

to Camp of Instruction, . Pa., fo 
Ilughes, Leonard 8., rdere 

to to Fort D. A. Russel, 

and 4 

22 Ee eee. © uv, at “which ‘date he is rably 

ec. 


rdered to active gugviee and will proceed 


on expiration of his present 
Wyo., for station 


granted leave of absence from June 
discharged from 


MARRIAGES 43 


Long, Charles J., dental surgeon, ordered to 
time to Pine Camp, Jefferson County, N. Y., for 
during the Camp of Instruction. 


the proper 
service 


Snyder, Henry 1 major, granted 
ordered to » New York City, 
to the Medical Departenent of the 


leave of absence; 
| business pertaining 


Medical Corps, U. S. Navy 


Changes during the week ended June 25, 1910: 

Woodland, E. E., acting asst.-surgeon, appointed acting asst.-<ur- 
geon from June 18, 1910. 

Fitts, H. B., medical inspector, detached from command Naval 
. Pensacola, Fla.. and ordered to continue other duties 
yor, J. (., surgeon, ordered to command the Naval eapttal, 


: . Surgeon, detached from the Naval Reeruiting Sta- 
N. Y., and ordered to the Naval Medical School Hospital, 


Asserson, F. A.. surgeon, detached from the Naval — 7? Ports- 
» a . and ordered to duty at the Naval Hospital, Boston. 
Ileiner, R. A. surgeon, ordered to duty at the Naval Hos- 


: rgeon, detached from the Navy Yard. Norfolk. 
Va.. and ordered to the Naval Recruiting Station, and the Naval 
Station, New Orleans. 


Stuart, A., I. A. surgeon, ordered to duty at the Naval Hospital, 

Jenness, B. F., P. A. Surgeon, detached from the Naval Recruiting 
meth ae N. Y., and ordered to the Naval Hospital, Ports. 
* 


J . A. surgeon, ordered to duty at the Naval Hos- 
pital, “Philadephia. 4 
A. A. surgeon, ordered to duty at the Naval 


« 
Hospital, New York. 


U. S. Public Health and Marine-Hospital Service 


Changes for the seven days ended June 22, 1910: 
Glennan, A. H., assistant surgeon-general, granted 1 month's leave 
of absence from July. wie 
Cofer, L. ass “general, granted 4 days’ 
0 


» f 
absence from June oy leave o 


Wertenbaker, Cc. P., surgeon, granted 4 days’ leave of absence 
from gute. 1910. 
Wille, W.. PL A. surgeon, detailed to attend the joint meeting 


of the Ohio State Board of Health with local Geards of health to 
be held in Cleveland, Ohio, June 30-July 1, 1910 

Long, J. D.. P. A. surgeon, relieved from duty in the Hygienic 
Laboratory and detailed for duty in the Bureau as assistant surgeon. 
general in charge of the Division of Domestic (Interstate) (Quaran- 
tine, effective June 16, 1910, Paragraph 12, Serv vice Regulations. 

Stimson, A. M., I. A. surgeon, granted 4 days’ leave of absence 
from June 15, 1910, under 191, Serv Regulations. 

Roberts, Norman, P. A. rgeon, granted 1 day's leave of absence 
June 15, 1910, — Paragraph 191, Service Regulations. 

Frost, W. H., A. surgeon, granted 2 days’ leave of absence en 
route to 

Mullan, E. it. .. A. surgeon, granted 13 days’ leave of absence 
from 17, 1910 

Lab- 

Medical Soei- 
Beach, June 25, 


rofessor, Chief Division Zoology, Uycienic 
orat: ry, detailed to attend the annual me ting of the 
+ of North Carolina, to be held at Wrightaville 


J. M.. acting asst.--urgeon, granted 26 days’ 
July 1, 1910 


lie 
absence 


leave of 


Spencer, acting asst. granted 30 days’ leave 
of aosence during the calendar year, 1910 
Hunter, W. acting asst.-surgeon, granted 10 days’ leave of 


absence from June 18, 1910 

(Neill, A, , acting asst.-surgeon, granted 3 days’ leave of 
absence without pay ‘from June 10, 1010, under Paragraph 210, Serv- 
ice Regulations. 


Marriages 

Boswortu, M.D., Calais, Me., 
of Doston, June 21. 

Jounx Mertin Atrorp, M.D., Galwa, UL, 
of Chicago, June 17. 

CHARLES OciLvy, M.D., to Miss Evelyn Hunter, both of New 
Rochelle, N. Y., June 15. 

Lovuts Rosentuar, M.D., 
New York City, June 7. 

Cuartes Witson Doveutie, M.D., Norfolk, Va., to Miss 
Alice Glenn Smith, June 18. 

Wittiam F. Berrscu, M.D., to Miss Mabel MeDanel, both of 
New Brighton, Pa., June 14. 

Hiexry Symes Stinson, M.D., to Miss Mary H. Broadwell, 
both of Berwyn, LIL, June 18. 

Erra Barkpou., M.D., Greencastle, Pa., and J. Roy Selsam, 
at Hagerstown, Md., June 11. 

WittiaM Garrietp Fox, M.D., to Miss Susan Lueretia Burg, 
both of Lancaster, Pa., June 21. 

Tuomas Wortu Kevver, M.D., to Miss Hannah B. 
both of Pittsburg, Pa., recently. 

Francis C. Gotpsroroucu, M.D., to Miss Mollie Pitcher 
Cook, both of Baltimore, June 8. 


to Miss Mary Neill 


to Miss Shirley Foote 


to Miss Elizabeth Kass, both of 


Jones, 


Shij 
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Witttam Roy Evers, M.D., Ruleville, Miss., to Miss Zerah 
Hlarpole of Europa, Miss., June 

Cnartes F, Danters, M.D., Tiffin, Ohio, to Miss Olga Mary 
Hierholzer of Celina, Ohio, June 14. 

Howarp T. Crarke, M.R.C., U.S 
Tracy, at Fort Thomas, Ky., June 7. 

CLarKson Oakland, to Miss Algae 
Margaret Hurd of Lodi, Cal., June 4. 

Wasnuixeton Sacer, M.D... Woodstock, Va., 
Helen Newman, at Woodstock, June 14. 

Cnuartes Burrerrrecp, M.D... Rock City, 


. Army, to Miss Elinor L. 


to Miss 


to Miss Char- 


lotte Heath of Lawrence, Mich.. recently. 

Joux Rover Laventix, M.D... Hagerstown, Md., to Miss 
Myrtle F. Binkley. at Hagerstown, June 15. ’ 

Water Everett Deerine, M.D... Hollywood, to Miss 
Lillian Rose Moody, at Hollywood, June 21. 

Grorce M.D.. Frazee, Minn., to Miss 
Aldine Jacobsmeyver of Clayton, Mo., June 15. 

Aurrep Curtis Rice, M.D.. MeSherrystown, to Miss 


Violet M. Smith, at MeSherrystown, June 14. 

Barey, M.D... to Miss Mabelle Rague, both of 
Charles City, lowa, at Waterloo, Lowa, June 15. 

Crate, Washington, D. C., to Miss Azelia 
DeGrange Jones, at Shepherdstown, W. Va., June 16. 

Crarence W. Russert, Lamar, Colo., to Mrs. Abby C. 
Howe of Laporte, Ind., at Logansport, Ind., recently. 

Cuartes Haten Stopparp, M.D.. Milwaukee, Wis., 
Eloise Marie Jackson of Birmingham, Ala., June 25. 

Harvey B. Sannornx, M.D., to Miss Bernice Esther Monk, 
both of Providence, R. L., at Campello, Mass., June 10. 

Exnest L. Rurrner, M. C., U. S. Army, to Miss Jessie B. 
Bowen of Buffalo, N. Y., at Mount Vernon, N. Y., June 14. 

Wittiam Worrnixeton Herrick, M.D., New York City, to 
Miss Emily Elizabeth Schwab of Ossining, N. Y., at Searboro, 
N June 15. 


to Miss 


Deaths 


William Henry Seaman, M.D. (Hon.) Howard University, 
Washington, D. C., 1883; professor of chemistry and toxicology 
in Howard University; a fellow of the American Association 
for the Advancement of Science; corresponding member of the 
Maryland Academy of Sciences; member of the Biological, Geo- 
graphical and Chemical societies of Washington; president of 
the Washington Microscopic Society in 1900, and secretary of 
the American Microscopical Society from 1891-1894; principal 
examiner of the United States Patent Office, Washington; died 
in that city, June 11, from arteriosclerosis and acute cardiac 
dilatation, aged 72. 


John Wesley Tope, M.D. Rush Medical College, 1870; a 
member of the American Medical Association; a veteran of the 
Civil War; superintendent of the Asylum for the Insane at 
Dunning for five vears; member of the surgical sta? of Cook 
County Hospital for fourteen years; founder of the Oak Park 
Hospital; president of the Alumni Association of Rush Med- 
ical College; president of the Aux Plaines branch of the Chi- 
cago Medical Society; died at his home in Oak Park, June 18, 
aged 65. 

Meyer Herman, M.D. Columbia University, Washington, 
D.C., 1891; contract surgeon U. S. Army, 1898 to 1901; assist- 
ant surgeon, U.S. Volunteers; a veteran of the Spanish-Ameri- 
can War, who went to the Philippines with the Thirty-eighth 
Volunteer Infantry as a captain-surgeon after a season in 
Cuba combating vellow fever; of Manila; died in St. Paul's 
Hospital at that place, May 12, from diabetic coma, following 
an operation for appendicitis, aged 49. 

John Francis Bennett, M.D. Michigan College of Medicine 
and Surgery, Detroit, 1892; a member of the American Medical 
Association; professor of physical diagnosis and clinical med- 
icine in his alma mater; U. S. pension examining surgeon; a 
resident of Detroit and coroner of Wayne county; died at the 
home of an aunt in Northville, Mich., June 19, from wapvenar 
heart disease and heat prostration, aged 45. 

Jules A. Simon, M.D. University of California, Medical 
Department, 1875; Faculty of Medicine, Paris, France, 1883; 
a member of the Medical Society of the State of California; 
at one time president of the Board of Health of San Fran- 
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cisco; and a member of the staff of Mount Zion Hospital; 
died from heart disease while ascending Mount Vesuvius 
Italy, June 8. 

E. Rose Dorsett, M.D. Jefferson Medical College, Philadel- 
shia, 1868; a member of the Medical Society of the State of 
North Carolina; coroner of Rowan county for thirty years; 
died at his home in Salisbury, June 16, from pericardial effu- 
sion, aged 76. 

Edward D. Swift, M.D. Louisville (Ky.) Medical College, 
1894; a member of the Indiana State Medical Association; 
of Macey, Ind.; died at Oskaloosa, Kan., where he had gone 
for his health some weeks ago, June 10, from heart disease, 
aged 39 

Robert Booth, M.D. University of Michigan, Department of 
Medicine and Surgery; 1867; a member and chairman of 
the Millbury, Mass., Board of Health; died at St. Vincent 
a Worcester, June 14, from cystitis and heart disease, 
aged 6 

wo Belton O. N. Harrington, M.D. Loui<ville (Ky.) Medi- 
cal College, 1879; a member of the Mississippi State Medical 
Association; of Crawford, Miss.; died at the home of his sis- 
ter in that place, June 13, from chronic gastritis, aged 57. 

Charles Herbert Boxmeyer, M.D. Cornell University Medical 
College, 1906; at one time state bacteriologist of Florida and 
later city bacteriologist of Sacramento, Cal.; health officer of 
Palo Alto, Cal.; died at that city, June 13, aged 34. 

David D. Stewart, M.D. Jefferson Medical College, Phila- 
delphia, 1879; a pioneer practitioner of Johnson county, Towa; 
a veteran of the Civil War; died at his home in North Lib- 
erty, Towa, June 10, from heart disease, aged 79. 

Randall Doyle Bibber, M.D. Medical School of Maine, Bruns- 
wick, 1871; a member of the American Medical Association; 
three times mayor of Bath, Maine; died at his home in that 
city, June 9, from chronic nephritis, aged 64. 

Burwell Philip Goode, M.D. Medical College of Ohio, 1858; 
a member of the American Medical Association; a practitioner 
of Cincinnati for fifty years; died at Cincinnati, April 23, 
from cerebral arteriosclerosis, aged 77 

Wesley A. Cormack, M.D. Eclectic Medical Institute, Cin- 
cinnati, 1874; for more than thirty years a practitioner of 
Cherryvale, Kan.; died at his home in that place, June 9%, 
from heart disease, aged 7 


Randall Williams, M.D. Albany (N. Medical College, 
1848; a practitioner of LeRoy, N. Y., for half a century, 
and said to have been the oldest physician in Genesee county ; 
died at his home, June 10, aged 85 

Edward Goodell Larrabee, M.D. Dartmouth Medical School, 
Hanover, N. H., 1909; a member of the staff of the Maine 
State Sanatorium, Hebron; died at that institution, June 12, 
from tuberculosis, aged 24 

Robert Newton Hawley, M.D. College of Physicians and 
Surgeons, New York City, 1879; a veteran of the Spanish- 
American War; formerly of Milwaukee, Wis.; died at Balti- 
more, June 13, aged 54 

Levi D. Tebo, M.D. Hahnemann Medical College and Hos- 
pital, Philadelphia, 1873; a practitioner of Bordentown, N. .J., 
for thirty years; died in that city, June 14, from cardiac 
degeneration, aged 65 

Allen P. Mitten, M.D. Rush Medical College, 1867; Bellevue 
Hospital Medical College, New York City, 1873; formerly of 
Columbia City, Ind.; died at his home in Seattle, Wash., 
June 13, aged 65, 

William Kennedy B M.D. Jefferson Medical College, 
Philadelphia, 1845; a practitioner of medicine for sixty years; 
of Paris, Texas; died at the home of a son in Detroit, Texas, 
June 9, aged 91. 

George P. Yost, M.D. Washington University School of Medi- 
cine, Baltimore, 1871: of Glen Rock, Pa.; died at the home 
of his son-in-law in Baltimore, June 12, from heart disease, 
aged 6 

John Winthrop Spooner, M.D. Harvard Medical School, Bos- 
ton, 1871; a member of the American Medical Association; 
died at his home in Hingham, Mass., June 19, from paralysis, 
aged 64. 

William Ekwurzel, M.D. Jefferson Medical College, 1868; a 
member of the Medical Society of the State ef Pennsylvania; 
died at his home in Philadelphia, June 18, from heart disease, 
aged 67. 

Ephraim S. Wynn, M.D. er ay’ Medical College, Phila- 
delphia, 1872; of Camden, N. J., and Philadelphia; died at 
his residence in Camden, June 13; from heart disease, aged 61. 
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Thomas H. Ferguson, M.D. Washington University Medical 
Department, St. Louis, 1867; of Gridley, Cal.; died at the 
Rideout Memorial Hospital, Marysville, Cal., June 18, aged 73. 

W. A. Martin, M.D. Medical College of Georgia, Augusta, 
1843; of Cobbham, Ga.; while shaving, accidentally cut his 
throat so severely that he bled to death, June 12, aged 89. 

Elijah Wilson Carney, M.D. Medical Department of Nash- 
ville and Vanderbilt University, Nashville, Tenn., 1892; of 
Shelbyville, Tenn.; died at that place, June 15, aged 40. 

Robert A. Hammond, M.D. Jefferson Medical College, Phil- 
adelphia, 1876; of Monroe, Ga.; died at his home in that place, 
June 13, following an operation for appendicitis, aged 58. 

Willis Brooks McMichael, M.D. Harvard Medical School, 
1881; of Boston; died at the home of his mother in South 
Newcastle, Maine, June 11, from heart disease, aged 50. 

William Eugene Trautwein, M.D. Bellevue Hospital Medical 
College. New York City, 1890; of New York City; died at 
his home, June 19, from heart disease, aged 44. 

William Hendrik Horsley, M.D. California Eclectic Medical 
College, Los Angeles, 1900; of Manton, Cal.; died at that place, 
Oct. 14, 1909, from disease of the liver, aged 50. 

Asa C. Wilton, M.D. University of Wooster, Medical Depart- 
ment, Cleveland, Ohio, 1882; died at the home of his sister in 
Youngstown, Ohio, June 16, aged 61. 

Frank Cecil Fenhagen, M.D. College of Physicians and Sur- 
geons, Baltimore, 1875; died at his home in Baltimore, June 
13, from nephritis, aged 55. 

William Alexander Simmons, M.D. Jefferson Medical College, 
Philadelphia, 1855; died at his home near Troy, N. C., recently, 
from nephritis, aged 82. 

Henry W. Stork, M.D. Medical College of Evansville, Ind., 
1878; died at his home in Holland, Ind., June 3, from cerebral 
arteriosclerosis, aged 59. 

John M. McKnight, M.D. Tulane University, New Orleans, 
1872: a confederate veteran; of Laredo, Texas; died at that 
place, June 19, aged 64. 

Lorin North Pontius, M.D. Rush Medical College, 1881; of 
Canton, Ohio; died at a hospital in Gallipolis, Ohio, June 20, 
aged 56 


Daniel P. Durst, M.D. Jefferson Medical College, Philadel- 
phia, 1850; died at his home in Wheatland, Cal., June 11, 
aged 85. 

Stephen H. Fuller, M.D. Fort Wayne (Ind.) College of Medi- 
cine, 1880; died at his home in Pleasant Lake, Ind., June 21, 
aged 62. 


Society Proceedings 


AMERICAN SURGICAL ASSOCIATION 
Annual Meeting, held in Washington, D. C.. May 3-5, 1910 


Operative Treatment of Tumors of the Hypophysis 


Dr. A. FE. Hatstep, Chicago: A survey of the literature on 
the operative treatment of tumors of the hypophysis shows 
that many of the procedures proposed are based, not on clin- 
ieal expe.. © **, but on observations made in the post-mortem 
room; therefore, the merits of these methods are still 
unproved. The routes of approach previously advocated have 
been the intracranial and the extracranial. I propose what I 
term the oronasal route, which | emploved successfully in one 
case. It is a modification of the infranasal method of 
approach, but is without the trauma and distiguration which 
must follow the Konig operation. 


DISCUSSION 


Dr. 8. J. Mixrer, Boston: In a patient operated on by the 
route suggested by Kanavel, there was a large cyst in the 
hypophysis filled with cholesterin and holding about one and a 
half to two ounces of fluid. The patient made a good recovery 
after the operation and his vision, which before was ex- 
tremely poor, has been benefited. 

Dre. Harvey Cusuine, Baltimore: The various means of 
approach to the hypophysis do not make so much difference 
as does the matter of dealing with the structure when it is 
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brought into view. The growth often becomes malignant, as is 
true of long-standing trouble with the thyroid, and it is con- 
ceivable that it cannot be entirely removed. In fatal cases it 
has often been found that only a mere fragment of the 
growth has been taken away. The operation in the first 
place has for its object the relief of pressure; the symptoms 
can be combated by the mere removal of the lower part of the 
sella turcica and the splitting of the capsule of the gland. 

Dr. A. B. Kanavet, Chicago: Concerning the technical proce- 
dure in Dr. Halsted’s cases, in the first one particularly the 
view could not have been better. The operation was very 
quickly done, the anterior wall of the sphenoidal sinus quickly 
removed, the bulging sella turcica opened, and a tumor pro- 
truding into the sinus was removed without difficulty. In the 
second case, the sella turciea did not bulge into the sinus, it 
was seen with more difficulty and was arrived at by anatomic 
deductions. In two cases there was considerable hemorrhage 
and I would suggest the elevation of the head during the 
operation. In the majority of cases it will only be necessary 
within the nose to remove the vomer and the anterior portion 
of the sphenoid in order to come down on the sella turcica. 

Dre. Dean Lewis, Chicago: The tissue removed from the 
first case contains no elements which are ordinarily found in 
the anterior lobe or the pars intermedia, but is composed of 
stratified epithelium with a papillary arrangement, therefore 
we must assume that the tumor has probably developed from 
an epithelial inclusion which has not gone on to complete 
differentiation. The tissue removed from a second case came 
from the anterior lobe. In some sections the cell columns are 
eut parallel, long rows of cells resting between rather thick 
connective tissue trabecule; in other fields the cells have fused 
and in still other fields the fusion has become so marked that 
large groups of cells are found, hyperplasia apparently having 
ended in adenoma formation. It is important to recognize the 
complex structure of the hypophysis in making the anatomic 
diagnosis of tumors of this gland, and to remember that the 
cells of the anterior lobe, when growing rapidly tend to repro- 
duce the structure of a sarcoma. 


Benign Bone Cysts, Ostitis Fibrosa, Giant-Cell Sarcoma and 
Bone Aneurism of the Long Pipe Bones 


Dr. Joseru C. Bioopeoop, Baltimore: In many lesions tech- 
nie is ahead of diagnosis. The development of technic is more 
rapid, because the results of faulty technic are immediate, 
while the development of diagnosis is more difficult, especially 
in tumors, because the results are more remote. Treatment of 
tumors which will assure the patient the greatest possibility of 
a permanent cure with the least mutilation will be accom: 
plished only when surgeons have a better conception of the 
local growth of neoplasms. The so-called benign bone cyst 
may present itself in five forms: First, as a medullary cyst 
without any definite gross lining; second, as a similar cyst 
with a definite connective tissue lining which is easily stripped 
from the bony capsule; third, as a medullary mass of fibrous 
tissue with a small eyst; fourth, as the same medullary mass 
of fibrous tissue without any cyst formation; and fifth, as 
multiple medullary cysts. Among 89 cases of which 20 were 
personally observed, 69 belong to the variety of true localized 
bone cyst or ostitis fibrosa. The other 20 cysts have different 
etiologic factors, for example, cysts in enchondroma, in pure 
myxoma, in giant-cell sarcoma, in ostitis deformans; cysts due 
to subperiosteal ossifying hematoma, and callous cysts. At 
the exploratory incision in benign cysts there is always found 
a thin shell of bone; the contents of the cyst are usually of a 
dark-brown color and thin. The giant-cell sarcoma, of which 
I have studied 19 cases, can also be recognized at the explora- 
tory incision. The medullary cavity is filled with a soft, hem- 
orrhagic tissue resembling granulation tissue mixed with 
whitish areas which, when removed with the curette, come 
away in masses of irregular shape. This tumor also has been 
cured by curetting. It is 8 years since I curetted from the 
medullary cavity of the upper end of the tibia such a tumor, 
and this patient has no evidence of recurrence today. Patients 
have been cured even after repeated curetting; amputation is 
indicated only when the patient has allowed the tumor to grow 
to such a size that it has perforated the bone capsule and 
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infiltrated the soft parts to such an extent that its complete 
removal would leave a functionless limb. The so-called bone 
aneurism is a much less frequent tumor and is distinctly 
malignant, It is a hematoma due to hemorrhage in the most 
malignant form of medullary spindle, round, or mixed-cell sar- 
coma, and I believe that in this stage of this tumor metastasis 
has already taken place, so that no harm could come from 
mistaking such a tumor for a bone cyst or giant-cell sar- 
coma, 1 have seen 3 cases, in one of which the patient was 
not saved by the highest amputation; in the second case 
amputation was refused; the third case was first treated as 
bone eyst, amputation was done later, but the patient died of 
metastasis. 
DISCUSSION 


Dr. Reuvotpn Matas, New Orleans: In one case in which, 
after removal of a giant-cell sarcoma from the humerus, there 
was a large cavity, [| used about an ounce and a half of 
Mosetig cement, and the patient later developed extreme 
symptoms of iodoform poisoning, from which he recovered in 
10 days, and the arm healed with a perfeet contour of the 
bone. I believe that in Beck's paste we have a most valuable 
means of filling up cavities, it being superior in my opinion to 
any other paste. 

De. Witttam L. Rooman, Philadelphia: T recall patient 
operated on in 1889 for large giant-cell sarcoma of the lower 
jaw by free chiseling and curettement but without removal of 
the maxilla. The patient lived for more than ten years after 
this operation, and may be alive today. 

Dr. Josern A. Brake, New York: IT had a case of sarcoma 
of the fourth finger. A simple operation in this case proved 
most satisfactory, and now, three years since operation, there 
is a normal phalanx. 

Dr. Harry M. SuermMan, San Francisco: In my experience 
salt solution poured into these cavities a little in excess just 
before the last stitches are taken is as good as any other 
material for filling: it is replaced by blood and obviates the 
necessity of putting in any foreign body. 

Dr. Duptey P. Cleveland: Some years ago, T removed 
the lower jaw of a patient for giant-cell sarcoma, leaving but 
a small portion of the substance of the jaw. T used a splint to 
hold the teeth in place. The patient recovered entirely and is 
now well, 

De. WittiamM 8. Hatstep, Baltimore: In a case of myxoma 
of the humerus, although the disease involved the bone from 
one end to the other, there was no cyst and no fibrous tissue. 
The bone was excised four years ago except for a strip pos- 
teriorly and at the lower end, and the entire cavity carefully 
swabbed out with phenol, The patient made a_ good 
recovery and had a strong humerus, but there were implanta- 
tion recurrences in the soft parts on two occasions. The 
patient is now perfectly well. 

Dra. NaTHAN Jaconson, Syracuse: I recall a patient with 
giant-cell sarcoma of the jaw in whom I did a partial excision 
of the upper jaw about 25 years ago. The patient is still 
living. There was never any recurrence. In my experience in 
those cases of giant-cell sarcoma in which there is reasonable 
cleaning out there is seldom a recurrence of thé growth. 

Proressor A. Von Etserseerc, Vienna: In such cases as 
these mentioned, in Vienna we are in the habit, before finish- 
ing the operation, of pouring boiling water into the wound in 
order to destroy all the germs, and have found it a most 
satisfactory method. 

Dr. J. Broovcoop: Dr. Halsted’s case of exostosis with 
involvement of the humerus brings out the point that pure 
myxoma is a benign tumor; recurrence after operation may be 
due not so much to leaving a portion of the tumor growth 
behind as to infecting the wound in removal of the tumor. In 
such cases it would be well to use boiling water, pure phenol, 
or the Paquelin cautery to disinfect the wound. 

Diagnosis and Surgical Treatment of Esophageal Diverticula 

Dr. C. H. Mayo, Rochester, Minn.: Most cases of esophageal 
diverticula are pharyngo-esophageal. The condition is confined 
to adults. Dysphagia is the most common symptom; cough 
and dyspnea are common. Distended sacs are often visible in 
the neck and can be emptied by pressure. The condition is 
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disclosed by probing and by radiograph of the bismuth- 
distended sac. H. S. Plummer’s method of diagnosis is a com- 
bination of the technic of Mixter and Dunham, as used in 
stricture. The patient swallows a silk thread which passes 
into the intestine. The Plummer perforated acorn probe 
pessed on the thread gives the depth of the pocket and loca- 
tion of its neck. Gastrostomy for temporary feeding may be 
necessary. Operation is by lateral oblique incision; blunt dis- 
section; exposure of sac and excision; closure by suSire; 
rubber tissue drain. 


Thoracic Surgery on Human Beings 


Dr. Witty Meyer, New York: I have operated on 10 
patients with the help of my differential pressure apparatus. 
In two young patients, 6 and 11 years old respectively, who 
had suffered for years from bronchiectatic abscess symptoms, 
and were bad risks, I extirpated a lobe of the lung in each 
case, but neither recovered. Three times exploratory thorac- 
otomy was done for cancer of the esophagus with recovery. 
In order to do good surgical work when operating for a 
malignant stricture of the esophagus T have found it necessary 
to get the scapula out of the way and, therefore, propose as a 
preliminary operation the Schede-Friedrich flap operation, by 
which the entire shoulder girdle is turned up, thus permitting 
the surgeon to make his incision into the thoracie cavity 
wherever required; often two incisions are necessary. On 
March 31, 1910, I proceeded in this way for a cancer of the 
esophagus in a patient aged 43. It was found that the 
malignant tumor extended from about 14% inches above the 
cardia to the aortic arch. After division of the esophagus 
and inversion of the lower stump through the sixth inter- 
costal space, the third interspace was opened, and the 
healthy portion of esophagus reached, outside of the common 
carotid artery, after proper division of the costal pleura; then 
the entire diseased portion was shelled out ant brought in 
front of the aortic arch. To my dismay IT found in the course 
of this latter part of the operation that the growth involved 
the right pneumogastriec nerve; it was impossible to push the 
nerve off; it had to be divided at the lower end of the tumor, 
and again interfered with in amputating the esophagus above 
the upper border of the tumor. The proximal end was also 
inverted by a double purse-string suture, the intention being 
to do gastrostomy two or three days later. The interference 
with the pneumogastric nerve had a deleterious effect on the 
heart action, which up to this time had been splendid. The 
operation was well completed, but in spite of intravenous 
infusion given, the patient succumbed shortly afterward. The 
only hope of operative success in these cases lies in early 
operation, certainly before the intimately adjacent pneumo- 
gastric branches are involved, and the first step of such 
operation should be to free these nerves. Their involvement 
will more or less decide the operability or inoperability of the 
given case. Up to the present time resection of the esophagus 
has a mortality of 100 per cent. 


End-to-End Intestinal Anastomosis by the Invagination 
Method 


Dr. C. L. Ginsox, New York: End-to-end intestinal anas- 
tomosis by telescoping one segment into the other has been 
practiced from time immemorial, but at present has no recog- 
nized position in surgery. My present technic, I believe, fur- 
nishes a method for which there is a demand, particularly in 
the surgery of the lower end of the colon. It is as follows: 
The upper cut edge of the gut is seized with two Kocher 
clamps and introduced by these into the lumen of the lower 
end and maintained there by an assistant. The extent to 
which it is feasible to accomplish this invagination will vary. 
The gut is rotated about a quarter circle so that the non- 
periosteal covered surfaces do not entirely approximate in the 
cireumference. From eight to twelve interrupted silk sutures 
are introduced thus: A Lembert suture is begun on the lower 
segment, the needle issuing just short of the eut edge, on the 
upper segment the needle is introduced just above the line 
where the cut. edge of the lower segment lies against the intact 
wall of the upper. When the knot is tied the free cut edge 
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has been turned inward, and only the peritoneal surfaces are in 
contact. A continuous running suture is applied over this 
area further invaginating the first ones, the Kocher clamps 
being previously withdrawn. 


Postoperative Intestinal Obstruction 


Dr. Georce, Wooisty, New York: Postoperative intestinal 
obstruction is either mechanical or paralytic. In early cases 
diagnosis is not so easy as it is obscured by peritonitis, 
operative trauma and the sequelae of anesthesia. Many of the 
symptoms of obstruction and peritonitis are identical. Rigidity 
is the important sign of peritonitis and absolute constipation 
of obstruction. If the latter cannot be relieved, a diagnosis of 
obstruction should be made. The problem in prophylaxis is to 
prevent sepsis, operative trauma and adhesions, to which 
nearly all cases are due; hence operation is indicated in all 
cases of appendicitis as soon as diagnosis is made, When 
septic peritonitis is present modern technie (Murphy's) will 
cure in most cases and prevent paralytic ileus. To prevent atony 
rough and undue handling of intestines should be avoided. 
When early distention is marked and increasing, enemata of 
various kinds may be used with or without physostigmin. 
Stupes and lavage are also very useful. The prevention of 
adhesions is largely a matter of careful technic. Operate 
early, rapidly, vet carefully. and avoid drainage. If drains 
are necessary, the kind of drains and their position are of 
great importance. IT remove source of infection, avoid dis- 
placing bowels, cover denuded peritoneum if possible, encourage 
early peristalsis and advise frequent change of position after 
operation. Treatment of actual obstructions is operative. In 
late obstructions, ample incision should be made over site of 
obstruction, if it is known, otherwise exploratory operation is 
indicated, Collapsed and distended coils are guides to obstruc- 
tion. If gut is not viable 1 resect and anastomose. In early 
obstructions, palliation by enemata, physostigmin, lavage, etc., 
should not be persisted in too long. Most patients are 
operate? on too late. 

DISCUSSION 


Dr. Cuartes H. Mayo, Rochester, Minn.: I want to testify 
to the invagination method being a good one in the removal of 
tumors low in the sigmoid, at the upper rectum; in fact, it is 
about the only way one can get union. 

De. J. Ocusnen, Chicago: If immediately 6n the 
appearance of nausea or gaseous distention gastric lavage be 
instituted, there will be fewer instances of intestinal obstruc- 
tion following shortly after operation. 

Dr. E. Wytiys Anprews, Chicago: End-to-end anastomosis 
implies for success that we get the lumen at once, and this is 
not true with the McGraw ligature; but if we can devise a 
method by which all the advantages of this ligature can be 
strengthened by obtaining the open lumen immediately we 
will have an ideal method. 

*Dr. ALEXANDER H. Fercuson, Chicago: In regard to opera- 
tive obstruction and the prevention of adhesions following 
operations, I would say that for four years I have used sub- 
gallate of bismuth, smearing it over all raw surfaces, with 
most complete satisfaction. 


Abnormal! Position of the Duodenum 


Dr. G. E. Anmstrone, Montreal: The duodenum is singularly 
constant in its relations, course and length; any exceptions are 
exceedingly rare and worthy of note. In the anomaly reported, 
the duodenum ran to the right and then turned downward 
external to the hepatic flexure, ascending colon and cecum, 
and, merging into the jejunum, passed from without inward 
below the cecum into the small intestine area. The duo- 
denum was completely surrounded by peritoneum. It had a 
long mesentery throughout and could easily be held two or 
three inches in front of the abdominal wall. The head of the 
pancreas, closely applied to the duodenum, was visible and 
palpable between the layers of the duodenal mesentery, and 
readily followed the duodenum when the latter was brought 
outside the body. There was no ligament of Treitz and no 
fossa duodeno-jejunalis. The condition is clearly one of 
arrested development. The cecum in this case did not mount 
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upward to the lower hypochondrium and did not pass in front 
of the loop of the duodenum. The cecum did not descend to its 
usual final resting place in the right iliac fossa. It was high, 
completely surrounded by peritoneum, very movable, and 
could be brought out through the epigastric incision and held 
eight inches in front of the body. 


DISCUSSION 


De. Maurice H. Riciarpson, Boston: T have observed a case 
in which the appendix, the gall-bladder, the liver and the 
ileocecal valve were on the left side, the spleen on the right 
side, and the heart on the right side. 

Dre. Rixrorp, San Francisco: would put on record 
a case of failure of rotation of the primary gut. The explon- 
ation of this condition is probably to be explained on the lesis 
of adhesions of the cecum to the parietal peritoneum the 
result of a fetal peritonitis. 

Dr. Leonanp Freeman, Denver: I had a case in which acute 
dilatation of the stomach followed an unimportant pelvic 
operation, and which at autopsy showed the duodenum passing 
directly beneath the liver. 


(To be continued) 


AMERICAN ORTHOPEDIC ASSOCIATION 
Annual Meeting, held in Washington, D. C., May 3-5, 1910 
(Concluded from page 1996, Vol. LIV) 


Officers Elected 


The following officers were elected: President, Dr. Albert H. 
Freiberg, Cincinnati; vice-presidents, Drs. A. R. Shands, Wash- 
ington and Robert B. Osgood, Boston; treasurer, Dr. G. G. 
Davis, Philadelphia; secretary, Dr. Ralph R. Fitch, Rochester, 
N. Y. 

SYMPOSIUM ON SCOLIOSIS 


Treatment of Structural Scoliosis 


Dr. Water Trustow, Brooklyn: In my opinion the embar- 
rassing and health-depleting conditions of the severely scoliotic 
patient should be vigorously attacked. I do not consider either 
prolonged rest or vigorous gymnastic treatment adequate to 
overcome structural changes. There is considerable room for 
improvement in methods of treating these cases, and an 
analysis of the deformity into its component elements, with 
regard to the degree of each, would lead to a better under- 
standing of the cases in hand, and would point out the method 
of correction to be used. Frequently changed plaster-of-Paris 
jackets with large windows are employed because of their 
cheapness and the adaptability of the material. 


Apparatus for the Treatment of Scoliosis During Sleep 


Pror. Fritz Lance exhibited a brace that he had devised for 
this purpose, thus preventing patients from losing at night all 
the good that they have acquired in the day time. 


DISCUSSION 


Du. R. H. Sayre, New York: Patients who are badly deformed 
cannot be cured, but a great deal can be done to ameliorate the 
condition of such patients. In a good many cases we do not 
exert our force as we should. We do not exert a rotating force 
to the vertebra. The result of applying the pad in Professor 
Lange’s apparatus and in Dr. Truslow’s method of treatment 
is to cause a lateral, instead of a rotating pressure. Dr. Lange 
is right in saying that to correct the spine for six hours and 
leave it to get crooked sixteen hours during the night is use- 
less. If we stop the brace at the axilla we leave the upper 
part of the body very much unprotected. IT believe that not 
enough stress has been laid on preventing cases from becoming 
scoliotic from anterior poliomyelitis in which the thorax is 
involved, by means of traction on the head for a long time. 

De. A. H. Fremeurc, Cincinnati, showed an apparatus for 
measuring scoliosis. It combines in one instrument the work 
formerly performed by two imported instruments, and is 
cheaper for Americans to obtain. 
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Dr. Trustow, Brooklyn: T was very much pleased to hear 
that Dr. Lange appreciates the necessity for the fixation treat- 
ment in scoliosis. It seems as if the tendency were certainly 
toward that method of treatment. 


SYMPOSIUM ON POLIOMYELITIS 


The Relation of Poliomyelitis to the Community with Refer- 
ence to Etiology and Prevention 


Dn. Roverr W. Lovert, Boston, read an exhaustive paper on 
this subject, illustrated with charts containing statistics gath- 
ered from the Massachusetts epidemic that occurred last year. 
The following facts were mentioned: 

Outbreaks of infantile paralysis have greatly increased in 
various parts of the world within the last five vears, in a 
measure not to be explained in any way by the increased inter- 
est in the disease. It is apparently more prevalent in warm 


than in cold countries. From the northern part of the United. 


States more cases have been reported than from other parts 
of the world. We no not know by what channel the disease 
enters the body, nor how to prevent its spread. Careful inves- 
tigations have been made, including a house to house canvass 
in infected districts, made by competent medical men, giving 
their whole time to the investigation. 


The Clinical Aspects of Poliomyelitis: Types; Communicabil- 
ity; Mortality 


Dr. L. Emmet Hour, New York: The disease varies greatly 
in its communicability at different times, and these differences 
cannot yet be reconciled. It often demands strict quarantine. 
Healthy persons may be carriers of infection, which may oceur 
at a considerable time after contact with active cases. There 
is no evidence of the existence of any other medium of con- 
tagion than contact with persons suffering with the disease or 
those exposed to it. A new name for the disease should be 
sought, and I suggest the term epidemic myelitis or epidemic 
myelo-encephalitis. 


Experimental Epidemic Poliomyelitis and Its Relation to 
Human Beings 


Dr. Simon FLexner, New York, presented a report on the 
experimental study of poliomyelitis in monkeys, giving facts 
relating to the spontaneous disease in man, covering the 
work recently reported in THe JOURNAL. 


Paralysis of the Neck and Diaphragm in Poliomyelitis 

Dr. Irvine M. Snow, Buffalo: Neck paralysis in combination 
with loss of power in the extremities is not unusual in poliomy- 
elitis, but isolated neck paralysis is extremely rare. Paralysis 
of the diaphragm is scarcely mentioned in treatises on polio- 
myelitis, except in connection with the fatal type of Landry’s 
paralysis. From my study of the literature on the subject, the 
following conclusions may be drawn: 1. Poliomyelitis affect- 
ing the origins of the phrenic and spinal accessory nerves is 
rare, but in the two reported cases recovery occurred. 2. 
Paralysis of the neck muscles occurs occasionally in epidemic 
poliomyelitis and severe Landry’s paralysis. The prognosis is 
favorable as to restoration of function; some improvement 
always takes place. 3. Paralysis of the diaphragm is excep- 
tionally seen in poliomyelitis; and although this is dangerous, 
recovery is possible. 


Pathology of Poliomyelitis 

Dr. IskaeL Strauss, New York: The rapid disappearance 
of the extensive paralysis often present, even in sporadic cases 
of poliomyelitis, is probably due to a subsidence of the inflam- 
matory edema that has interfered with the conductivity of the 
nerve-fibers, a similar condition being found in the collateral 
edema causing paraplegia in Pott’s disease. Many of the cells 
at any particular level of the cord are either not at all or very 
slightly affected and probably undergo a rapid restoration of 
function. Sporadic cases rarely have symptoms referable to 
the meninges, probably because the virus is not virulent enough 
to cause the final infiltration of the fatal cases. The extent of 
the paralysis gives no idea of the extent of the lesion. The 
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bulbar cases may have cord involvement, and yet no symptoms 
of it. In every case in which the cord is affected, there are 
some inflammatory changes in the bulb, even though no symp- 
toms are present, as even in those cases in which death is due 
to respiratory failure an examination of the bulb shows an 
increasingly intense inflammation extending up into the basal 
ganglia, and yet causing no other symptoms than paralysis of 
the motor nucleus of the nasal and glosso-pharyngeal nerves. 
In the vast majority of cases the physician is handicapped by 
his inability to recognize the disease. 


The Treatment of Poliomyelitis 


Pror. Frirz Lancer, Munich: In the early stage of the dis- 
ease one should try to prevent the extension of the seat of the 
infection into the spinal column, and holding the affected organ 
still is a most important requirement for speedy recovery. 
After the acute stage has passed a second task devolves on 
the orthopedist, to assist the restoration of the paralyzed 
muscles and prevent the occurrence of contractions. The nour- 
ishment of the affected muscles by the blood can be favored by 
the application of stimulation; but I warn physicians against 
the use of rough, hard massage, or of hard apparatus. Most 
patients are content with the relief afforded by the use of 
apparatus, and will not submit to operation; but I have seen 
undoubted success obtained by operative treatment. Patients 
are Often troubled by stiffness of the foot in walking over 
irregular ground, and I therefore sought an operation that 
would retain the movements of the foot to 90 degrees, and only 
restrain the dangerous sinking of the foot beyond this point. 
In performing this operation artificial ligaments of silk were 
used and 1 think the results will be good. Transplantation of 
the tendon takes the place of arthrodesis. 

The chief advantages of the operation are that, with care- 
ful after-treatment, the patients are able to walk without 
apparatus or danger of relapse, and with normal fune- 
tion of the transplanted muscle. The profession will soon learn 
to distinguish better between the indications for arthrodesis 
and those for transplantation of tendons. The latter operation, 
having already brought benefit to countless patients, may be 
considered among the greatest advances in orthopedic surgery. 


DISCUSSION 


Dr. Bernarp Sacus, New York: Although the pathological 
conditions show that there is much more than a mere anterior 
poliomyelitis in the disease called by this name, I think it is 
well to retain that designation, which is so well known, as the 
lesion is largely in the gray matter. In the treatment of 
these cases of infantile spinal paralysis I believe the time 
given to massage and electricity to be practically wasted. I 
will not say that this method of treatment does harm, but 
in my experience I cannot put my finger 0: any definite good 
done by it. I believe that more good will be Jone by the early 
institution of orthopedic measures. I trust that the bloodless 
and the bloody surgery will be applied to these cases; and the 
earlier the period, the better will be the results. The so-called 
atypical forms of poliomyelitis are so rare compared with the 
typical that we should not allow our conception of the disease 
to be disturbed by the occasional occurrence of atypical cases. 

Dr. H. Winnetr Orr, Lincoln, Neb.: I have been endeavor- 
ing to collect as much information as possible regarding the 
epidemic that recently occurred in Nebraska. There were over 
six hundred cases. I have records of 619, concerning two- 
thirds of which I have been able to obtain detailed informa- 
tion. 


Muscle-Group Isolation and Nerve-Anastomosis in the Treat- 
ment of Paralyses of the Extremities 


Dr. NaTHANIEL ALLISON and Dr. Sipney I. Scuwas, St. 
Louis, considered briefly the position now occupied in the 
treatment of the paralyses of the extremities by peripheral 
nerve surgery as compared with that of muscle and tendon 
transference, and laid stress on the importance of tabulating 
cases of paralyses of the extremities in terms of nerves r: ther 
than in terms of muscles or deformities. Cases of athetosis 
and spasticity were treated by muscle-group isolation only; 
flaccid paralyses, by muscle-group isolation and nerve-anasto- 
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mosis and cases with complicated tic movements, by induced 
paralysis. Illustrative cases of each of these groups were 
DISCUSSION 

Dr. Stoney I. Scuwan, St. Louis: The alcohol injections in 
Spastic cases are not curative. All that we attempted was 
temporarily to throw out of action the antagonistic muscle. 
The opposing group is meanwhile exercised with massage; so 
that by the time the original nerve regenerates, the muscular 
force has been somewhat transferred to the opponent group. 
A great advantage, also, is that the patient can be up out 
of bed within a few days. There is no necessity for the wear- 
ing of a plaster cast. In the second group of cases the opera- 
tion of throwing out of action the antagonistic pull was very 
effective. By the time the nerve regenerates, the antagonistic 
muscle has not regained its original force. The third class of 
cases, tics, can be attacked in a much better way than ever 
before by surgical treatment. In one case, while three nerves 
were alcoholized and thrown out of function, and there was 
complete anesthesia to touch and pain, no trophic disturbance 
appeared in any part of the arm. 

Dr. B. E. McKenzie, Toronto: Will Dr. Allison tell us some 
particulars regarding the technic and the strength of the alco- 
hol used in the injections? 

Dr. G. G. Davis, Philadelphia: To my mind, the alcohol 
injection of nerves is similar to the division of nerves. After 
the nerves unite they resume their functions; and after the 
effects of the alcohol wear off they also resume their functions. 
If they do not resume their functions absolutely after aleohol- 
ization, there is an advance over division; but I do not think 
that we have had sufficient results shown yet to demonstrate 
that regeneration of the nerve does not take place entirely, or 
to what extent it fails to return. In regard to treatment by 
means of nerve anastomosis, I think that we must wait longer 
before we can determine the value of that method of treat- 
ment. 

Dr. Virct. P. Gisney, New York: If these gentlemen can, 
by attacking the nerves, destroy them for a number of months, 
they can develop the opposing muscles during that time; and 
this cannot be done with the use of plaster of Paris. If the 
children are going around, their education can be carried on; 
so it seems a wonderful advance in the therapeutics of spastic 
paralysis. 

Dr. Watter G. Stern, Cleveland, 0.: Whatever operation 
you do for athetosis, the movements return after awhile. 
Amputate the arm below the shoulder and the shoulder will 
move. 

Dr. N. Atxison, St. Louis: We varied the strength of the 
alcohol to a certain extent. It must be 50 per cent. to have 
any effect. Some patients had more lasting paralyses than 
others. I think that the percentage of alcohol may have 
something to do with this. I have used straight alcohol in 
some cases. 

VACCINE THERAPY 


The Indications for and the Uses of Vaccine Therapy in 
Orthopedic Diseases 


Dr. Cartes F. Parnter, Boston: There is no well-estab- 
lished theoretical ground for the belief that, in gonorrheal and 
tuberculous joint infections vaccines can play a curative réle. 
Very little progress has been made as regards either the diag- 
nosis or treatment of chronic non-tuberculous infections. The 
complement-binding reaction in the diagnosis of syphilitic 
bone and joint infections has stood the test of practical ex- 
perience very well. There is reason for thinking that the 
future treatment of these conditions will be much facilitated 
by vaccine and serum therapy, although the results of this 
are not yet even comparable to those obtained from the use 
of Marmorek’s serum in the treatment of tuberculous arthri- 
tis. The efforts of the members of the association should be 
directed to the perfection of methods of putting into practice 
_a test for which there seems to be so much theoretical and 
experimental justification; but statistics, however favorable, 
are undesirable, unless there is indisputable ground for the 
claim that the results recorded can be obtained under no 
other form of treatment. 
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Investigations as to the Value of Tuberculin in the Treatment 
of Tuberculous Joint Disease at the Home for Destitute 
Crippled Children at Chicago 


Dr. Joun Riptox, Chicago, gave the details of these investi- 
gations, which were first by Wright’s opsoniec method and 
later by the so-called clinical method. His conclusions were 
that tuberculin administered by the clinical method in harm- 
less doses was useless; and that in larger doses it was both 
dangerous and harmful. 

DISCUSSION 


Dr. V. P. Gimxney, New York: May I present an optimistic 
report? During the past winter my staff used streptococens 
and staphylococcus serum in cases of tuberculous sinus, but 
have not used tuberculin. In half a dozen of these cases the 
sinus has been permanently closed. I quite agree with Dr. 
Painter that these patients do improve at first under almost 
any form of treatment. 

Dr. J. K. Youne, Philadelphia: We have had very good 
results in Philadelphia in treating tuberculous sinuses by 
means of autogenous serums. It is important to use the 
autogenous method and the opsonic index, and not to employ 
the clinical method. 

Dr. A. H. Fremerc, Cincinnati: Tuberculin is not the toxin 
of the tubercle bacillus, but a means of calling forth in the 
body the production of an increased amount of this toxin. In 
order to cure tuberculosis by the vaccine method we should 
have to use the toxin of the tubercle bacillus. At the same 
time tuberculin is entitled to a fair test. Evidence is pretty 
conclusive that in joint tuberculosis it is the bovine form of 
the tubercle bacillus that is present. If that is true we should 
use bovine and not human tuberculin in these cases. I have 
had excellent results from the use of Marmorek’s serum, the 
only difficulty being that it is hard to get and very expensive. 

Dr. Crarence L. Starr, Toronto: In Toronto we have 
dropped the use of tuberculin in joint or sinus cases, because 
we obtained no results from its use. The nie index is 
absolutely useless, as it varies materially in children as the 
result of autointoxication. In mixed infections we have 
adopted the use of staphylococcus, and occasionally strepto- 
coceus serum, with sufficiently good results to warrant us in 
continuing their use. We have equally good success, whether 
we use stock vaccine or vaccine prepared from the patient 
himself. 

Dr. S. J. Hunky, San Francisco: It seems to me that the 
results obtained by the use of vaccines in the treatment of 
bone tuberculosis depend purely on the temperament of the 
man employing them. 

Dr. Cuartes F. Parnter, Boston: I purposely said noth- 
ing about mixed infections, but I believe that the only sat- 
isfactory results have been obtained in that sort of cases. 


Further Observations on the Pathology of Joint Tuberculosis, 
and Practical Deductions Therefrom 


Dr. Leonarp W. Ery, New York: Only two elements of 
joints are subject to tuberculosis: the synovial membrane and 
the red marrow of the bone as shown in the specimens of 
tuberculous joints here exhibited. In the sixty cases from 
which these specimens were taken, there were thirty-five errors 
in diagnosis. Tuberculosis might exist in one spot in a joint 
and not in another, repair and invasion going on simul- 
taneously in different parts of the same joint. The way to 
cure the process is to deprive the joint temporarily of motion, 
but this is seldom successful in adults. In adults, therefore. it 
is necessary to deprive the joint of motion permanently. The 
presence of bone marrow and of synovia depends on their func- 
tion; and when function is stopped they disappear. The dis- 
ease, having nothing on which to feed, disappears also. 


DISCUSSION 


Dr. J. K. Youne, Philadelphia: The occurrence of syphilis 
preceding tuberculosis in the same individual is interesting, 
because I have seen tuberculosis in individuals who previously 
suffered from syphilis. 


Dre. M. M. Stuarrer, New York: I should like to know 
whether the initial lesion is in the synovial membrane or the 
bone marrow. 

Dra. Freo H. Arner, New York: It has been noted in my 
observations that it is not necessary to remove all the infected 
tissue from the knee joint in order to obtain a good result. 

De. Wattace Birancuanp, Chicago: I have been surprised 
at the number of cases of old resected knee joint that have 
come to me with a history of having been healed for two or 
three years, and afterwards developing sinuses. I question 
very much whether excision of the knee joint modifies the 
progress of the disease except temporarily; and it more than 
quadruples the deformity. 

Dr. G. G. Davis, Philadelphia: Would Dr. Ely, as soon as 
practicable after he has made a diagnosis of a distinct case of 
synovial tuberculosis in an adult, proceed to resection—that is 
to say, such resection as he does, which, a3 I understand it, is 
nothing more than an arthrodesis in which he takes off the 
cartilage in order to get immobility? 

Dr. R. R. Frren, Rochester, N. Y.: I think that Dr. Ely 
would accomplish the doing away with function more quickly, 
if he would put on a bone plate, or sink serews and apply 
strong wires, for the purpose of obtaining bony apposition. 

Dr. L. W. Ery, New York: Dr. Young did not understand 
me aright. At first I thought it a case of syphilis, and then 
one of osteomyelitis; it turned out to be tuberculosis. Re- 
garding the origin of the disease, I think that in adults it is 
equally common for it to start in the synovia and in the bone. 
If it starts in one, it may never involve the other; but the 
general rule is that after it starts in one it involves the other 
before long. I cannot diagnose the synovial from the bony 
type, but I can make a fairly good guess at it. I think that 
the synovial disease is characterized by less atrophy, milder 
symptoms, less tendency to deformity, and a slower course. 
When I diagnose synovial tuberculosis I tell the patient that 
1 will recommend that he have his joint put up in plaster for 
six months, in case of a mistake in the diagnosis; and that at 
the end of that time I shall probably have to resect the joint. 
Bone plates are not necessary. Usually the two ends of the 
joint lock tightly together, and there is no tendency to mobil- 
ity. 

Osteochondritis Desiccans 

Drs. H. Fremerc and Paut G. Cincinnati: 
Koenig has maintained the existence of osteochondritis as a 
distinct entity and as the cause of joint mice, excepting those 
produced by arthritis deformans. [They reported a case in 
which operation and pathological investigation furnished cor- 
roboration of Koenig’s views, but in which certain new aspects 
were added.}] The great interest in our case lies in the fact 
that three varieties of joint changes were found going on in 
one joint at the same time, apparently depending in their 
reciprocal relation on the vascular changes. We do not think 
that the types of chronic deforming joint affections can be 
looked on as separate and distinct diseases, The future will 
disclose the etiological factors that determine the prevalence 
of this or that type in a give case, 


DISCUSSION 


Dr. C. F. Painter, Boston: It does not seem to me that 
these #-rays are suggestive of the appearances in the ordinary 
cases of chronic hypertrophic osteoarthritis. The explanation 
may be that these appearances were the result of the vascular 
changes present at the same time. 

Dr. Woottey, Cincinnati: I do not think that we have proved 
anything by the small amount of work we have done, but I 
do think we have some basis for supporting the work of Wol- 
lenberg. It was interesting that we could get these various 
changes in one case-—changes that appeared like those 
described by other men in various forms of atrophic and hyper- 
trophic joint disease. 

Dr. A. H. Freimerc, Cincinnati: I did not mean to convey 
the impression that these appearances were like those we see 
usually in radiograms of hypertrophic arthritis. The interest 
lay in the fact that we had a case in which free bodies had 
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formed, and were apparently still forming; and in which a see- 
ond kind of free bodies had apparently formed on other 
occasions, When we came to examine the changed synovial 
membrane of these joints, we found changes in accord with the 
changes described by Wollenberg in cases that were typical 
of hypertrophic arthritis; and it seemed to us that these two 
things must be brought into correlation, and that some expla- 
nation of this character is to be found for these cases in the 
osteochondritis desiccans of Koenig. 


Syphilis of the Bones and Its Bearing on Hypertrophy and 
Atrophy 


Dr. S. L. MeCunvy, Pittsburg: Syphilis is a factor in the 
majority of cases of bone disease of all varieties. Hyper- 
trophies and atrophies should have a reclassification, with the 
causative factor as the basis, rather than the pathological end. 
In tuberculous disease of the bones the bones are always 
atrophied; while in syphilitic bone disease they are 
always hypertrophied and also eburnated, with exostoses. 
There is always a spindle enlargement, and not only 
a hyperostosis, but an endostosis. Charcot’s disease is in 
many instances syphilitic, because it melts away under con- 
stitutional treatment. Saber-tibia I also consider to be 
always syphilitic. The objects of operation in syphilitie bone 
disease are to liberate pus, to relieve pain, and to remove 
sequestra. One should excise but never destroy tissue. I 
approve of the use of iodid of potash, but not of mercurial 
inunctions, and mechanical treatment shouhl be employed just 
as in ordinary tuberculous bone disease, 


DISCUSSION 


Dr. Leoxnarp W. Evry, New York: While I believe that 
syphilitic bone disease in cases diagnosed as tuberculosis has 
existed, I think it is comparatively rare. The statement that 
the lesions of tuberculosis are always atrophic is also an 
error, nor is the therapeutic test decisive. 

De. S. L. MeCurpy, Pittsburg: I did not expect very many 
to agree with me. I think that these statistics that I have 
been collecting for a number of years are sufficient ground for 
me to continue my plan of treatment, because T have usually 
eut short the course of the disease by employing iodid of 
potash. 

Coxa Vara 

Dr. Watrace Biancuarp, Chicago: The two cases of sadly 
deforming coxa vara here reported may help to clear up some 
questions of differential diagnosis. I object to the state- 
ment that coxa vara is due to tuberculosis, as I have found 
rachitic coxa vara greatly in excess of all other types. This 
might, however, be due to my special line of work, the cor- 
rection of knock-knees. Treatment of the deformity during 
its progress is very unsatisfactory; but when the disease has 
run its course, osteotomy for the elevation of the head of the 
femur and for the relief of the adduction deformity gives good 
results. 

DISCUSSION 


Dr. G. G. Davis, Philadelphia: I would suggest that the first 
case was analogous to cases of subluxation of the wrist, which 
occur in adolescents and young adults, and in which the wrist 
is distorted, especially the lower end of the radius. This dis- 
ease is probably due to rickets. 


Juxta-Epiphyseal Fractures of Hip and Shoulder 


Dr. Frep H. Arner, New York discussed the diagnosis and 
the frequency of occurrence of juxta-epiphyseal fracture of 
the upper end of the humerus and femur, and said that faulty 
diagnoses are frequent. He j@ok into consideration the differ- 
ent elements displacing the fragments, and laid stress on the 
importance of the use of position in fixing the long, or con- 
trollable, fragment in alignment with the short, or uncontroll- 
nble, fragment. Several illustrative cases were cited. 


DISCUSSION 


Da. H. Winnett Orr, Lincoln, Neb.: The tracing of one of 
Dr. Albee’s cases might have been taken for the plate of one 
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of my patients. I immediately placed this boy in the sort 
of plaster dressing described by Dr. Albee, but took the liberty 
of extending it a short distance farther, so as to include the 
hand. 

Dr. Frank R. Pecknam, Providence, R. L: It should be 
recognized by the profession that these fractures should be 
treated by orthopedists rather than by general surgeons. Re- 
garding fractured neck of the femur, if you put every such 
fracture in extreme abduction, you will not always have the 
fragments in perfect apposition. The correct angle should be 
determined by the e-ray. Dr. Albee has demonstrated the 
application of the same principle to fractures of the upper 
extremity. When these fractures are treated in bed you can 
begin passive motion and massage early. Then, when you 
have union, you have the functional result also. 

Dr. S. J. Hunxrx, San Francisco: My experience has shown 
that not in every case can the fragments be held in apposition 
in a position of extreme abduction; and in two or three 
instances I have found it absolutely impossible to hold them 
in apposition, regardless of any position that was taken by 
the leg. It is also sometimes impossible to tell whether the 
fragments are in apposition or not, even by means of the 
aray. I think that practically all fractures of the femur 
should be cut down on. The fragments should then be found 
to be replaced by the finger and eye, and fastened with some 
metallic suture. The splint used at first should be one that 
will allow you to see the part. 

Dr. Aner, New York: I want to emphasize the difficulty of 
holding the epiphyseal fragments of the humerus. An epiphy- 
seal fracture is held much more firmly by this method than 
is one of the neck, although it will usually hold the latter. 


SYMPOSIUM ON THE FOOT 


Relaxation of the Annular Ligament of the Ankle-Joint as a 
Cause for Weak Foot and Fiat-Foot 


Dr. J. Torrance Rueu, Philadelphia: I have for some years 
been inclined to believe that the cause of weak feet and flat- 
feet lies in the lower portion of the annular ligament, which 
performs three distinct functions in the economy of the foot. 
It binds down the tendons of the tibialis anticus and the 
extensor proprius hallucis, and keeps them tense; it acts as a 
sling for the support of the dorsalis; and it takes up the 
slack in the plantar fascia, when the tibialis anticus and the 
dorsal flexor of the great toe contract. It, therefore, not only 
has important functions of its own, but it also assists the 
neighboring structures in the performance of their functions; 
and if they become relaxed, the strain on this portion of the 
ligament increases, and it may give way. For this reason, it 
should be considered in cases of weak or flat foot, 


Osteophytes of the Os Calcis 


Dr. J. D. Grirrirn, Kansas City, Mo.: Bacteria are not 
to the production of a deposit of bone by the perios- 
teum, but constant irritation and pressure may easily inaugu- 
rate a locus minoris resistentia and cause osteoblastic deposi- 
tion, especially when perverted metabolism is added. This 
thickened condition or deposition of extra bone is frequently 
the cause of painful feet. The horseshoe incision is the only 
one that is entirely satisfactory and devoid of the possibility 
of causing future trouble. 


An Operation for the Relief of Anterior Metatarsalgia, Includ- 
ing Morton’s Disease 

Dr. A. MACKENzI£ Fornes, Montreal: This condition is pri- 
marily due to abnormal laxity of the ligaments and the 
transverse metatarsus muscle, allowing the falling of one or 
more metatarsal heads. The pressure of the displaced bone 
on the soft tissues beneath it is the cause of the pain, which 
may later become exaggerated by the formation of a callus 
on the weight-bearing skin. Secondarily, a mild form of 
arthritis sometimes supervenes. As the second, third and 
fourth metatarso-phalangeal joints are supplied by the ex- 
ternal branches of the anterior tibial, which motor nerve sup- 
plies the extensor longus digitorum, spasm of this muscle 
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often results, causing hyperextension of the phalanges of the 
affected joints. When clironic, this hyperextensison is often 
followed by a dorsal subluxation of the phalanx; and this 
tends to depress the heads of the affected metatarsals against 
the adjacent soft tissues. The only difficulties in the opera- 
tion proposed for the relief of this condition are those con- 
nected with the attachment of the extensor tendon to the 
depressed heads and the guarding against a low form of 
infection, which may destroy the attachment. The first difli- 
culty is overcome by raising the head by direct pressure from 
below. 
Problems in the Treatment of Club-Foot 


Dr. W. G. Stern, Cleveland, Ohio: When not due to faulty 
technic in applying the plaster cast, a decubitus occurring on 
the dorsum of the foot is due to cutting off the arterial supply 
of the arch afflicted; and the cyanosis of the toes is due to a 
damming back of the venous return. Both of these untoward 
occurrences are caused by the compression of the soft tissues of 
the dorsum from over-correction. The relief of this condition 
may be brought about by reducing the over-correction and 
fixing the foot in a less extreme position. The amount of cor- 
rection practicable at any one sitting is primarily dependent 
on the circulation, and is often considerably less than the 
maximum. For the best results in club-foot, a maximum over- 
correction must be seeured; but this should not be dowe at 
one sitting. The cireulation in this, as in other forcible opera- 
tions, should control the amount of correction obtainable at 
any one sitting; and if the latter is not sufficient for a 
permanent cure, the correction must be repeated at suitable 
intervals until the maximum over-correction can be safely 
maintained, 

Flat-Foot. Mid-Tarsal Valgus 


Dr. E. 1. Braprorp, Boston: The foot changes shape under 
different static conditions, and there is diffienlty in checking 
the inward sag and twist. After operation in order to regain 
suppleness and strength, daily exercise is a necessity. It is 
important to correct joint stiffening and restore muscular 
strength, Supports are beneficial but not curative. 


DISCUSSION 


Dr. H. P. H. Gattoway, Winnipeg: I have used Dr. Grif- 
fith’s incision with more satisfaction than the simple linear 
incision, I never employ the latter on the center of the heel. 
The operation described by Dr. Forbes is an exceedingly ingen- 
ious application of an operation employed by all of us for 
other conditions. I have frequently transplanted the extensor 
tendons of the toes to overcome the closed condition of the 
toes met with in static paralysis, and to secure more power of 
dorsal flexion by transplanting these tendons from a very mov- 
able to a fixed point. I have devised a simple instrument that 
automatically centers the drill in making holes in bones of 
very small diameter. There is then no possibility of the 
drill’s slipping. I have always succeeded in relieving metatar- 
salyia by mechanical means, If I find a case that I cannot: 
relieve in this way, I will adopt this operation. 

Dr. G. G. Davis, Philadelphia: I should like to call atten- 
tion to resection of the head of the metatarsal bone for 
metatarsalgia, Morton did this, and not infrequently found 
that it destroyed the stability of the toe. Later, he often per- 
formed amputation of the toe. Therefore, it would be inter- 
esting to know whether in Dr. Forbe’s procedure the tendon of 
the extensor brevis is sufficient to maintain the toe in a 
straight line. 

Dn. S. L. MeCurpy, Pittsburg: IT want to speak of a method 
that [ have used when the tendons are taken from the foot. 
I take from the toes tendons long enough to wrap entirely 
around the foot in cases of closed toe. They are brought back 
and sutured to themselves. This gives a perfectly stable 
anchorage. 

Dr. Youna: T have had occasion to perform the Morton 
operation several times, and have always had to remove the 
toe. The statement has been made that it is not necessary 
to operate on these cases, As a man’s experience increases, he 
will find that some of these cases will require operation; and 
that of Morton is perfectly satisfactory, 


Book Notices 


PeeraraTory Arrer TREATMENT IN Orrrative Cases. By 
flerman A. Haubold, M.1, Clinical Professor in Surgery and Demon 
strator of Operative Surgery, New York University and Bellevue 
lioxpital Medical College, New York. Cloth. Price, 86.) Pp. 650, 
with 429 illustrations. New York: LD. Appleton & Co. 910, 

The author intends his book to furnish a source “from which 
the practitioner can draw information with regard to the 
handling of a patient to be operated on from the time the 
decision to operate is reached up to the making of the inei- 
sion.” taking up the case again from the time the operative 
technic is ended until recovery is complete. 

The unjust relations which often obtain between the sur- 
geon and the man who sends him the case are deplored, con- 
ditions which have resulted in loss of the family to the prac- 
titioner, or to a division of fees. To the end that these 
conditions may be improved, the author very commendably 
would educate the general practitioner in surgical technic, 
make him a closer ally of the surgeon and keep him in closer 
touch with his patient. There will, however, be some hes- 
itancy on the part of surgeons to assume the responsibility 
for some one who has not the knowledge nor the experi- 
ence to manage properly the preparation and after-care. 

Where the operating is done in the country or in private 
homes, it is conceivable that a book of this kind ean be inval- 
uable to both practitioner and surgeon. For this purpose, 
however, the author covers too wide a field, going into opera- 
tive technic and other details which are beyond the subject, 
according to his introductory declaration. Why should there 
be thirty pages descriptive of a hospital operating-room? 
Why should so much space be devoted to the suturing of 
wounds? As for catgut, the busy practitioner would scarcely 
be in a position to prepare catgut of sufficient reliability to 
recommend itself to the average surgeon. The author might 
have sacrificed some of the detail, and emphasized the great 
fundamental principles involved in surgery, preparatory and 

toperative. He gives in detail the preparation of the 
patient, the instruments, dressing and suture material. Then 
follow chapters on the suturing, drainage and dressing of 
operative wounds. The methods are well illustrated and fol- 
low the newest technic. The treatment of postoperative vom- 
iting, thirst and pain and the important question of feeding 
are admirably handled. 

A discussion follows of operations in different regions, 
namely, head, neck, thorax, abdomen and extremities; also 
the pelvic and genitourinary organs. There is a good chapter 
on artificial limbs. 

This book is more than a guide for the general practitioner; 
it contains much valuable information for the surgical assist- 
ant, and even for the surgeon himself. The text is carefully 
written and illustrated profusely with many original photo- 


graphs. The mechanical side has been very well taken care of 
by the publishers. 

ArrLeTon’s New Practica, Cyctorprpia. Fdited by Marcus Ben- 
Vh.b., Wash- 


Fditor of the United States 

assisted by Arthur E. Bostwick, Librari “3 the St. 

Haute publi L ibrary ; Gerald Van Casteel, Chief of Editorial Staff; 
ree J. Hager, Expert | Com iler and Statistician, with an Intro- 

duction by Elmer FE. Brown, Ph.D., United States Commissioner of 

, ane In Six Volumes: Cloth. Price, $18 the set. Pp. 3000 
ut). New : D Appleton & Co., 1910. 

‘he the introduction Commissioner Brown says: “It is one 
province of works of reference to supply, to a reasonable 
degree, the definite and elementary information which will 
enable any ordinary reader to make good his individual lack 
of knowledge on any subject of ordinary discussion.” An 
examination of this work in six volumes, as compared with the 
“Universal Cyclopedia” of the same publishers in twelve vol- 
umes, shows that this decrease in volume has been secured by 
leaving out many subjects contained in the longer work and 
by condensation and abbreviations of others. The publishers 
say that an attempt has been made to give the descriptions 
of technical things in language that may be easily understood 
by any one. The work is, of course, intended for those who 
cannot afford to own and have not access to the larger and 
more exhaustive works of general reference, and should be 
judged on that basis. While condensation has been carried to 
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a degree which will strike one familiar with the larger ency- 
clopedias as excessive, this work will be useful to those who 
need more frequently to find some particular item of infor- 
mation than to find exhaustive information on some broad 
subject. Its plan of arrangement makes it easy of consulta- 
tion. The index with analytical cross-references, and the 
group, or synthetical, index, are good features. 

The book is mechanically well exeeuted. The illustrations 
are for the most part identical with those used since eyclo- 
pedias were first made, but in addition there are some half- 
tone photographic reproductions and a number of admirable 
colored plates. 


REMEDIAL GYMNASTICS FIEART USED aT Bap 
Naruem, By Dr. Med. J. Hofmann and Dr. Med. m 
Translated by John G. Ga arson, M.D)... Edinburgh, Phys Sana- 
toria and Rad-Nauheim, Eversley, Hants, Cloth. Price. 5 shillinas 
os. with 42 illustrations. ‘London: Swan Sonnenschein & Co. 


The authors briefly refer to other systems of gymnastics 
used in heart diseases, but do not discuss them. The second 
chapter, which is one of the most important in the book, 
is a reprint of an article by Professor von Romberg, and 
tersely but fully describes the indications for and against the 
use of gymnastics in these affections. The succeeding chapters 
relate to methods of estimating the effect of gymnastics on 
the heart. The authors urge that no one method be relied on 
fully, for no single one will afford the needed information in 
every case. The effect on the pulse and the inferences to be 
adduced are first considered; then the effect of gymnastics on 
blood-pressure and on the size and shape of the heart, as 
shown by auscultation, percussion and g#-ray, are discussed. 
Sommer’s analysis of movements is highly commended as a 
means of determining fatigue of the heart muscle. This is a 
mechanical contrivance which registers on a moving paper 
tremors in all directions of a leg held horizontally without 
support. The various ways in which gymnastics can be used 
and their order are next considered. Nearly one half of the 
volume is devoted to illustrations and brief descriptions of the 
movements which constitute the Nauheim exercises. 

This book is a commendable exposition of the Schott exer- 
cises used at Nauheim. 


Srupies IMMUNITY. essor Paul Ehriich, Privy Coun- 
ellor and Director of non Institute for Experimental erapy, 
Frankfurt, Germany, a laborators. Collected a ‘rans- 
lated by Charles D., Research Laborator 
of Health, City of New York. Second c ‘oth, 

Pp. 712. New York : Jobn Wiley & Sons. 1 


It reflects no little credit on the condition of bee science 
in America that so technical a work as this translation of the 
collected papers of Ehrlich and his collaborators has exhausted 
the first edition in less than four years. The translator has 
taken advantage of the opportunity, in this second edition, 
to add eight of the more recent papers, on the following topics: 
“The Multiplicity of Antibodies Occurring in Normal Serum,” 
“The Binding of Hemolytic Amboceptors,” “The Joint Action 
of Normal and Immune Amboceptors in Hemolysis,” “The 
Power of Normal Serum to Deflect Complement,” “The Joint 
Action of Several Amboceptors in Hemolysis,” “Studies in 
Amboceptors,” “Dissociation Phenomena in the Toxin-Anti- 
toxin Combination,” and “The Partial Function of Cells,” the 
last being Ebhrlich’s Nobel Prize lecture. The absence of an 
index constituted a defect of the first edition which has been 
remedied in the second, and this will add much to the useful- 
ness of the work. American medicine is much indebted to 
Dr. Bolduan for his service in rendering these masterpieces 
accessible to a larger audience than they could reach in their 
original vehicle, 

Twenty-Erentn ANNUAL Report or Tar State DeparTMenr oF 
ae ALTH or New Jone. For the Year Ending Dee. 31, 1907. Vol- 
II, Re the Genttery Engineering Division. Cloth. Pp. 
with 

The second volume of the twenty-eighth annual report 
of the New York State Board of Health contains the report of 
the chief engineer, Theodore Horton, on sewerage and sewage 
disposal of the towns of the state, giving diagrams, illustra- 
tions and explanations of a large number of plants for sewage 
disposal. He shows that a great many towns of the state are 
adopting modern methods of treatment by settling-tanks, sep- 
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tie tanks and filter or contact beds. The reports on the preser- 
vation of public water-supplies, the investigation of stream 
pollution and watersheds and the sanitary inspections of sum- 
mer resorts, with the report to Governor Hughes of investi- 
gations ordered by him on the pollution of the upper Hudson 
and other streams, all go to show that New York has good 
laws and is well in advance in sanitary matters involving 
engineering problems, The report should be a valuable one to 
sanitarians and health boards as showing the method of 
handling the numerous difficult problems that come up in 
questions of state-wide sanitation. 


THEORETICAL PRINCIPLES OF MeTHODS OF ANALYTICAL CHEMISTRY 
Basep on Cuemicat Reactions. By M. G. Chesneau, Ingénieur 
en Chef des Mines. Authorized Translation by Azariah T. Lincoln, 
Ph.D... Assistant Professor of Chemistry, Rensselaer Polytechnic 
Institute, and David H. Carnahan, b.D.. Associate Professor of 
Romance Languages, University of Hlinois. Cloth. Price, $1.75 
net. Ip. 184. New York: The Macmillan Company, 10. 

The object of this work is not primarily to increase the 
number of methods of analytical procedure, but to increase the 
exactness of the methods now in use, by investigations in the 
light of recent physicochemical theories. The electrolytic or 
ionic theory appeared to the author to be in contradiction, in 
many cases, to facts, established by experiments; therefore 
another means of explanation was sought. The author dis- 
cusses the chemistry of analytical reactions on the basis of 
calorific phenomena involved in the ordinary reactions and of 
the laws deduced from the principles of thermodynamics. 
From the nature of the theories employed it is not a hand- 
book for the beginner but rather a book which can be em- 
ployed only in very advanced work in theoretical lines, 
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PROCEEDINGS OF THE ST. LOUIS SESSION 
(Continued from page 2090, Vol. LIV) 
Section Transactions 


Those who desire copies of the 1910 Transactions of any of 
the sections, but who are not on the permanent subscription 
list, should order them at once, as printing will commence 
soon on several. Only enough are printed to supply the de- 
mand, and each year some persons order too late to be sup- 
plied. Each volume is a cloth-bound book containing the 
articles and discussions in that particular section. A volume is 
issued for each section except the Section on Stomatology. 
When ordered in advance, each book costs the subscriber $1.00, 
payable at time of delivery. 

It is to be remembered that one may give a permanent order 
for Transactions; and those specified are sent, from year to 
year, until the order is cancelled. Address orders to the Amer- 
ican Medical Association, 535 Dearborn Avenue, Chicago. 


Minutes of Sections 


The minutes of the proceedings of the sections at the sixty- 
first annual session, held at St. Louis, June 7 to 10, 1910, are 
given below. 


SECTION ON PRACTICE OF MEDICINE 
TUESDAY, JUNE 7—AFTERNOON 


The Section was called to order by the Chairman, Dr. George 
me New Haven, Conn., at 2 p. m., in the Third Baptist 

hureh. 

Dr. Max Einhorn, New York, read a paper on “Experiences 
with the Duodenal Contents in Man.” No discussion. 

Drs, Harvey G. Beck and William Royal Stokes, Baltimore, 
read a paper on: “A Case of Diffuse Ventriculo-Septal Myo- 
carditis with Adams-Stokes’ Syndrome.” 

Dr. Isaac I. Lemann, New Orleans, read a paper on “A 
Study of a Case of Heart-Block with Auricular Alternating 
Pulse.” These two papers were discussed by Drs. Haven Emer- 
son, New York, and Albert E. Taussig, St. Louis. 
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Dr. Seale Harris, Mobile, Ala., read a paper on “The Radical 
Cure of Malaria; Its Importance and How It May Be 
Attained.” Diseussed by Drs. Charles MacLellan, Chicago; 
Arnold Taubitz, Neelysville, Mo.; W. E. Chapman, Sheboygan, 
Mich.; I. J. Woelf, Kansas City, Mo.; Vernon Blythe, Paducah, 
Ky.; S. P. Child, Kansas City, Mo.; C. C. Bass, New Orleans; 
Joseph H. Pratt, Boston; G. C. Smith, Boston; J. A. 
Witherspoon, Nashville, Tenn.; C. Shattinger, St. Louis; 
R. Alexander Bate, Louisville, Ky.; Arthur C. Bell, Dallas, 
Tex.; LT. Lemann, New Orleans; B. W. Fontaigne, Memphis, 
Tenn.; J. A, Chilton, Van Buren, Mo.; T. J. Ragsdale, Lees 
Summit, Mo.; D. C. Walt, Little Rock, Ark.; A. H. Vandivort, 
St. Joseph, Mo.; A. Comingo Griffith, Kansas City, Mo.; Seale 
Harris, Mobile, Ala. 

Dr. W. J. Calvert, Dallas, Tex., read a paper on “A Possible 
Differential Sign Between Cardiac Dilation and Pericarditis 
with Effusion.” Discussed by Drs. Haven Emerson, New York, 
and W. J, Calvert, Dallas, Tex. 


Wepnespay, June 8—Mornine 


The Section held a joint meeting with the Section on Phar- 
macology and Therapeutics for the consideration of papers 
in a Symposium on the Cireulatory Disorders in Acute Infec- 
tions. For the minutes of this meeting, see minutes of the 
Section on Pharmacology and Therapeutics. 


WepNespay, JUNE 8—AFTERNOON 


Dr. Richard C. Cabot, Boston, delivered the Oration on 
Medicine, entitled, “A Study of Mistaken Diagnoses Based on 
the Autopsy Findings in One Thousand Cases. 

The Chairman announced that the following would serve on 
the Nominating Committee: Drs. George Dock, New Orleans; 
Seale Harris, Mobile, Ala., and Horace D. Arnold, Boston. 

Dr. William F. Boos, Boston, read a paper on “Magnesium 
Poisoning: A Study of Ten Cases.” Discussed by Drs. P. 8. 
Roy, Washington, D. C.; W. T. Engle, Grand Island, Neb.; 
Nathan Rosewater, Cleveland; H. E. Dunlop, Canton, Mo.; 
C. C. Conover, Kansas City, Mo.; J. W. Bolton, Iola, Kan.; 
L. Leroy, Memphis, Tenn.; J. D. Reid, Pilger, Neb.; W. H. 
Philp, St. Francis, Ark.; H. R. St. John, Alton, Kan.; G. R. 
Neff, Farmington, lowa, and William F. Boos, Boston. 

Dr. James B. Herrick, Chicago, read a paper on “Certain 
Popular but Erroneous Notions Concerning Angina Pectoris.” 
Discussed by Drs. Joseph L. Miller, Chicago; G. W. MeCaskey, 
Fort Wayne, Ind.; Gustav Baar, Portland, Ore.; 8. P. Child, 
Kansas City, Mo.; J. A. Witherspoon, Nashville, Tenn.; Allen 
A. Jones, Buffalo, N. Y., and James B. Herrick, Chicago. 

Drs. Thomas A. Claytor and Walter H. Merrill, Washington, 
presented a paper on “Orthodiagraphy: Presentation of a 
Series of Diagrams of the Heart and Aorta, with Explanatory 
Remarks.” r. James G. Van Zwaluwenburg, Ann Arbor, 
Mich., read a paper on “The Diagnostic Value of the Ortho- 
diagram.” These two papers were discussed by Drs. Sidney 
Lange, Cincinnati; Thomas A. Claytor, Washington, and James 
G. Van Zwaluwenburg, Ann Arbor, Mich. 


Tuvrspay, JUNE 9—MoRNING 


The Committee on Nominations nominated the following: 
Chairman, Dr. A. Allen Jones, Buffalo, N. Y.; Vice-Chairman, 
Dr. D.C. L. Green, St. Paul, Minn.; Secretary, Dr. Wilder Tile- 
ston, New Haven, Conn.; Delegate, Dr. J. A. Capps, Chicago; 
Alternate, Dr. Alexander Lambert, New York; Orator, ie. 
F. Hoover, Cleveland. 

It was moved, seconded and carried that the Secretary 
be instructed to cast a ballot for these nominees. 

Dr. Kate C. H. Mead, Middletown, Conn., read a paper on 
“Persistent Patency of the Ductus Arteriosus, Stenosis of the 
Isthmus of the Aorta, with Degeneration of the Coronaries of 
the Cardiac Muscle and of the Sino-Auricular Bundle.” Dis- 
cussed by Dr. Wilder Tileston, New Haven, Conn. 

Dr. C. F. Hoover, Cleveland, read a paper on “Regional Vaso- 
motor Hypertonus, with a Report of a Case.” Discussed b 
Drs. Judson Daland, Philadelphia, and C. F. Hoover, Cleveland. 

Drs. L. F. Barker, A. D. Hirsehfelder and G. M. Bond, 
Baltimore, presented a paper on “The Electrocardiogram in 
Clinical Diagnosis.” Diseussed by Drs. M. J. Lichty, Cleve- 
land; John H. Musser, Philadelphia, and A. D. Hirschfelder, 
Baltimore. 

Dr. Claude A. Smith, Atlanta, Ga., read a paper on “Hook- 
worm Infection and its Prevention.” Discussed by Drs. Henry 
B. Ward, Urbana, IIL; B. B. Bagby, West Point, Va.; C. ©, 
Bass, New Orleans; Morgan Smith, Little Rock, Ark.; William 
Letterer, Nashville, Tenn.; John William Colbert, Albuquerque, 
N. M., and Claude A. Smith, Atlanta, Ga. 


Drs. Louis B. Wilson and Byrd C. Willis, Rochester, Minn., 
Tread a paper on “Pathologie Relationship of Uleer and Car- 
cinoma of the Alimentary Canal.” Diseussed by Drs. H. E. 
Robertson, Minneapolis; J. N. Hall, Denver; Frank Wilbur Fox- 
worthy, Indianapolis; D. C. Walt, Little Rock, Ark.; Charles 
G. Stockton, Buifalo, N. Y.; Richard Weil, New York; John A. 
Lichty. Pittsburg, Pa.; Abraham Jacobi, New York; Huge A. 
Freund, Detroit; Harvey G. Beck, Baltimore; G. C. Smith, 
Boston; Frank Smithies, Ann Arbor, Mich.: T. Potter, Indian- 
apolis, and Louis B. Wilson, Rochester, Minn. 


Tucrspay, Juxe &—APTERNOON 


Dr. H. D. Arnold, Boston, read a paper on “The Importance 
of a Low Protein Diet in Chronie Nephritis.” Diseussed by 
Drs. G. C. Smith, Boston; P. 8. Roy, Washington, D. C., and 
H. D. Arnold, Boston. 

Dr. W. W. Duke, Baltimore, read a paper on “The Relation 
of Blood Platelets to Bleeding in Certain Cases of Purpura.” 
Diseussed by Drs. J. H. Pratt, Boston, and W. W. Duke, 
Baltimore. 

Dr. John D. Dunham, Columbus, Ohio, read a paper on 
“Clinieal Results of Gastroenterostomy for Non-Malignant 
Diseases.” Diseussed by Drs. Judson Daland, Philadelphia; 
M. J. Lichty, Cleveland, Ohio; John A. Witherspoon, Nash- 
ville, Tenn.; DeLaney Rochester, Buffalo, N. Y.; A. L. Benedict, 
Buffalo, N. Y.: Gustav Baar, Portland. Ore., and John D. 
Dunham, Columbus, Ohio. 

Dr. M. J. Liehty, Cleveland, read a paper on “The Influence 
of Perigastric Lesions on Gastrie Seeretions, Based on Clinical 
and Experimental Study.” Discussed by Drs. DeLancey 
Rochester, Buffalo, N. Y.: James T. VPileher, Rochester, Minn.:; 
A. L. Benedict, Buffalo, N. Y.: G. ©. Smith, Boston; Gustav 
Baar, Portland, Ore.; John A. Lichty, Pittsburg, Pa., and 
M. Lichty, Cleveland, Ohio. 

Dr. Gustav Baar, Portland, Ore.. read a paper on “Inidi- 
canuria.” Diseussed by Drs. DeLancey Rochester, Buffalo, 
N. Y.; Judson Daland, Philadelphia; Jay 1. Durand, Atlantic 
City, N. J.; C. Shattinger, St. Louis, and Gustav Baar, Port- 
land, Ore. 

Drs. Judson Daland and George E. Pfahler, Philadelphia, 
resented a paper on “The Roentgen Ray in the Diagnosis of 
Diseases of the Alimentary Tract.” Discussed by Drs. J. N. 
Hall, Denver; A. W. Crane, Kalamazoo, Mich.; M. J. Liehty, 

Cleveland, and Judson Daland, Philadelphia. 


June 10—Mornine 


Dr. Anders Frick, Chicago, read a paper on “The Different 
Forms of Mediastinal Exudative Pleurisy, with Report of 
Three Cases.” Discussed by Drs. DeLancey Rochester, Buffalo, 
N. Y.; Frank Smithies, Ann Arbor, Mich., and Anders Frick, 
Chicago. 

Dr. Frank Smithies, Ann Arbor, Mich. read a paper on 
“The Diagnostic Significance of the Paravertebral Triangle of 
Pereussion Dulness (Groeco’s Sign).” No discussion. 

Dr. Edward C. Rosenow, Chicago, read a paper on “Autog- 
enous Vaccine Therapy in Endocarditis.” No discussion. 

Dr. Willard J. Stone, Toledo, Ohio, read a paper on “The 
‘lreatment of Typhoid Carriers, with Report of a Case Treated 
by Inoculations of Typhoid Vaccine.” Diseussed by Drs. John 
J. Buettner, Syracuse, N. Y.: James J. Terrill, Galveston, Tex., 
and Willard J. Stone, Toledo, Ohio. 


SECTION ON OBSTETRICS AND DISEASES OF WOMEN 
Tuespay, June 7-——APTERNOON 


The Section was called to order at 2 p. m., in Association 
Hall. Y. M. C. A. Building, by the Chairman, Dr. John . 
Clark, Philadelphia. 

. William 8. Gardner, Baltimore, read a paper on “Infee- 
tions of the Endometrium.” Discussed by Dr. Novak. 

Dr. Henry ©. Marcy, Boston, read a paper on “The Plastic 
Surgery of the Pelvic Structures.” Discussed by Drs. Gilliam, 
Gilbert, Hayden, Hall, Shoemaker, Glasgow, Rosenthal, 
Hinchey and Marey. 

Dr. Sidney A. Chalfont, Pittsburg, read a paper on “Arterio- 
sclerosis of the Uterine Vessels.” Discussed by Drs. Novak and 
Foulkrod. 

Dr. Samuel Wyllis Bandler read a paper on “An Ideal Opera- 
tion for the Cure of Total Prolapse of the Uterus.” Discussed 
-by Drs, Carstens, Goffe, Lawrence, Baldy and Bandler. 

Dr. George Erety Shoemaker read a paper on “Papillary 
Cystadenoma of the Kidney, Associated with Myoma of the 
Uterus and Spinal Caries.” No discussion. 
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Dr. J. H. Carstens read a on “Uselessness of Local 
Treatment in Puerperal Sepsis.” Discussed by Drs. Zinké, 
Wetherill, Boldt, Glasgow, Schwartz and Carstens. 


Wenpnespay, June 8—Mornina 


The following papers were read and discussed as a sym- 
posium on observations by inventors of operations for retro- 
flexion of the uterus: 

Dr. R. C. Coffey, Portland, Ore.: “Plication of the Round and 
Anterior Fold of the Broad Ligament on the Anterior Surface 
of the Uterus for Retrodi=placement.” 

Dr. J. M. Baldy, Philadelphia: “Attachment of Ligaments 
Posterior to the Uterus.” 

Dr. D. Ted Gilliam, Columbus, 0.: “Intraperitoneal Implan- 
tation of Round Ligaments.” 

Dr. F. F. Simpson, Pittsburg, Pa.: “Intraperitoneal Shorten- 
ing of Round Ligaments (Simpson operation).” 

Dr. A. Goldspohn, Chicago: “Shortening of the Round Liga- 
ments Via the Temporarily Dilated Inguinal Canals Combined 
with the Bassini Technic in Closure of the Wounds.” 

Dr. E. C. Dudley, Chicago: “Resumé of the Surgical Treat- 
ment of Retrodeviations of the Uterus.” 

These six papers were discussed by Drs. Montgomery, Mur- 
phy. Boldt, Carstens, Barrett, Marey, Wathen, Massey, Gell- 

n, Byford, Baldy, Gilliam and Simpson. 


Wepnespay, June 


The meeting was called to order at 2 p. m. by the Vice- 
Chairman, Dr. C. C. Frederick, Buffalo. 

Dr. John G. Clark, Philadelphia, read his Chairman's 
Address entitled “Embryologie and Anatomie Causes for 
Obstinate Constipation in Women; Operative Methods for 
Relief.” Dr. E. E. Montgomery of Philadelphia moved that a 
vote of thanks be given Dr. Clark for his very able presenta- 
tion. Seconded and carried, 

The following five papers were read and discussed as a 
Symposium on Enteroptosis: 

Dr. Richard R. Smith, Grand Rapids, Mich.. read a paper on 
“Enteroptosis, with Special Reference to Its Etiology and 
Development, and Remarks on the Results of Examination of 
4) Women, with Reference to This Condition.” 

Dr. BE. H. Skinner, Kansas City, Mo., read a paper on “The 
X-Ray in the Diagnosis of Enteroptosis.” 

Dr. A. W. Crane, Kalamazoo, Mich., read a paper on “Value 
of the Roentgen Ray in Enteroptosis.” 

Dr. John H. Musser, Philadelphia, read a paper on “The 
Physician's Viewpoint.” 

Dr. A. J. Ochsner, Chicago, read a paper on “The Surgical 
Viewpoint.” 

These five papers were discussed by Drs. Einhorn, Coffey, 
Korsell, Carstens and Crane, 


Tucurspay, JUNE 9—Monnine 


The Nominating Committee reported the following nomina- 
tions: Chairman, Dr. Horace G. Wetherill, Denver; Vice- 
Chairman, Dr. Fred J. Taussig, St. Louis; Secretary, Dr. C. 
Jeff Miller, Louisiana; Delegate, Dr. A. E. Benjamin, Minne- 
sota; Alternate, Dr. S. W. Bandler, New York. 

The report was accepted and the nominees were elected. 

The report of the Cancer Committee, Dr. Horace G. Wether- 
ill, Chairman, recommended an active and educational cam- 
paign along the lines indicated in the report of the Committee 
of 1906, and urged anew that the Section on Obstetrics and 
Diseases of Women cooperate with the Board of Publie In- 
struction on Medical Subjects [now the Council on Health 
and Public Instruction] in an energetic effort to educate 
women to an appreciation of the early signs of cancer and to 
the importance of an examination by a competent physician; 
and that all available resources be exhausted in an endeavor to 
impress on each member of the profession his personal respon- 
sibility for an early and accurate diagnosis of cancer and a 
timely removal of the growth by a competent surgeon. On 
motion of Dr, Dorsett the report was accepted. 

Dr. J. Riddle Goffe, New York City, read a paper on “Tuber- 
culosis of the Female Organs of Generation and the Peri- 
toneum.” Discussed by Drs. Novak, Frederick, Gilmore, By- 
ford, Gilliam, A. Miles Taylor, and Goffe in closing. 

The following four papers were read and discussed as a 
Symposium on Carcinoma of the Uterus: 

Dr. John A. Sampson, Albany, N. Y.: “The Participation of 
the Glandular System and Tissues Adjacent to the Uterus in 
Carcinoma of the Uterus.” 
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Dr. J. H. Jacobson, Toledo, 0.: “The Results Obtained by 
— Radical Abdominal Operation for Carcinoma of the 
‘terus.” 

Dr. Emil Ries, Chicago: “The —- of Operability of 
Carcinoma of the Cervix of the Uterus 

Dr. C. C. Frederick, Buffalo, N. Y.: "“Further Observations 
on the Use of the Cautery in the Treatment of Carcinoma of 
the Uterus.” 

These four papers were discussed by Drs. Gellhorn, Peterson, 
Goldspohn, Mosier, Wetherill, Jacobson and Ries, 


Tuvurspay, 9—AFTERNOON 


The Vice-Chairman, Dr. C. C. Frederick, Buffalo, N. Y., 
called the meeting to order at 2 p. m 

Dr. Channing W. Barrett, Chicago, read & paper on “The 
Place of Hebosteotomy as an Aid to Delivery. Btasuseed by 
Drs. Zinke, Foulkrod, Fry, Burns and Barrett. 

The report of the Committee on Revision of the Pharma- 
copeia was presented, and on motion adopted. 

The following five papers were read and discussed as a 
on Eclampsia: 


E. P. Davis and Collin i — “The 
Etiology of Eclampsia”; read by Dr. Fou 
Edwin B. Cragin and Edward T. “Hull, New York: 


“Treatment of Eclampsia, Including a Comparison of the 
Dangers of Chloroform and Ether in this Condition”; read by 
Dr. Hull. 

Dr. Henry D. Fry, Washington: 
in Eclampsia.” 

Dr. Reuben Peterson, Ann Arbor, Mich.: “Indications for and 
Technic of Rapid Emptying of the Uterus in the Toxemias of 


“Vaginal Cesarean Section 


Pregnancy. 

Dr. Joseph B. De Lee, Chicago: “The Surgical Treatment of 
; read by the Secretary, Dr. C. Jeff Miller. 
These five — were discussed by Drs. Schwartz, Zinke, 
Carstens, Blondhe, Burns, Rosenthal, Ritter, Foulkrod, Hull, 
Fry and Peterson. 


SECTION ON SURGERY 
TuEspay, JUNE 7—Mornino 


ans meeting was called to order at 2 p. m. in the Odeon 
hea 

Dr. Charles H. Mayo, Rochester, Minn., the Chairman, deliv- 
ered his address on “Prophy laxis of Cancer.” 

Dr. A. Primrose, Toronto, Canada, read a paper on “Surgical 
Treatment of Compression Paraplegia.” 

Dr. W. W. Grant, Denver, read a paper on “Anastomosis of 
Facial and Spinal Accessory Nerves and the Distal End of 
Spinal Accessory, with Descending Hypoglossal.” 

These two papers were discussed by Drs. J. B. Murphy, J. T. 
Bottomley, A. Primrose and W. W. Grant. 


Dr. Henry H. Sherk, Pasadena, Cal., read a paper on 
“Injuries of Abdominal Viscera without External Signs of 
Vio .” Discussed by Drs. M. H. Richardson and Hough. 


Dr. E. E. Irons, Chicago, read a paper on “Present Status of 
Vaccinotherapy.” Discussed Drs. J. B. Deaver, A. W. 
Crane, W. W. Grant and E. E. Irons. 

Dr. H. C. Deaver, Philadelphia, read a paper on “: ppend 
citis in a with Report of Five Hundred Cases. 

cussed by Drs. L. S. McMurtry, E. Vander Veer, Lucid, M. 
Rosenthal, H. Tuholske and J. Deaver. 


Wepnespay, June 8—Mornino 


Dr. E. H. Ochsner, C hicago, read a on “Final Results 
in Dislocation of the Hip.” Drs. A. J. Gillette, 
J. P. Lord and E, H. Ochsner. 

Dr. L. W. Ely, New York, read a paper on “Tuberculosis of 
Adult Knee-Joint, with New Theory and Plan of Operation. “ 

Dr. J. B. Murphy, Chicago, read a paper on “Acute and 
Chronie Joint Infections and their Surgical Treatment.” 

These two papers were discussed by Drs. J. T. Moore, Pearse, 
A. J. Ochsner, J. F. Binnie, L. W. Ely and J. B. Murphy. 

Dr. R. Abbe, New York, delivered the Oration on Surgery, 
entitled “Radium: A Contribution to Surgery.” 

Dr. A. F. Jonas, Omaha, Neb., read a re on “Open Treat- 
ment of Fractures.” Discussed by Drs. E Andrews, Pearse, 

Dr. J. T. Bottomley ton, rea per on “Congeni 
Atresia of Ureter.” Discussed by Drs. Drs. D. N. Eisendrath and 
S. E. Sanders. 

Dr. C. A. L. Reed, Cincinnati, read a vibe ol on “Extra- 
capsular Fixation of Kidney.” Discussed 8. Lloyd. 
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Wepnespay, Jone 8—AFTERNOON 
Dr. T. S. Cullen, Baltimore, read a Por Ww. a Dis- 


eases of the Umbilicus.” Discussed D. Haggard 
and T. Cullen. 

Dr. O. C. Gaub, Pittsburg, Pa., read a r on “Traumatic 
Rupture of the Fixed Portion of the Male Urethra.” Discussed 


by Drs. H. M. Sherman. Corrigan, P. 
Cabot, H. H. Young and 0. C. Gaub. 
Dr. D. 8. Fairchild, Clinton, lowa, read a paper on “Surgical 

Considerations in the Treatment of Chronic Suppurative 


Syms, Anderson, H. 


Nephritis.” Diseussed by Drs. A. H. Ferguson and D. 8. Fair- 
child. 
Dr. Miles F. 


Porter, Fort Wayne, Ind., read a a on 
“Kidney and Ureteral Stone.” Discussed by Drs. H. H. Young, 
Sumter, M. H. Richardson, J. B. Deaver, Elam, M. Ballin, 
Mahoney, A. D. Bevan and Miles F. Porter. 

Dr. T. C. Witherspoon, Butte, Mont., read paper on 
ee of Congenital Cystie Kidney.” Discussed by Drs. 


Kisendrath, C. M. Nicholson, J. E. Moore and T. C. 

Dr. J. F. Perey, Galesburg, IIl., — a paper on tg 
Prostatica.” Discussed by Drs. i N. Moyer and J. F. Perey. 


Tuvurspay, June 9—MorNING 


Dr. R. Winslow, Baltimore, read a paper on “Partial 

Tyroidectomy in Dementia Precox.” No discussion. 

. H. Plummer, Rochester, Minn. read a 
“Diagnosis and Treatment of Esophageal Lesions.” 
by Drs, W. Meyer and H. S. Plummer. 

Dr. George W. Crile, Cleveland, Ohio, read a paper on “Cer- 
tain Surgical Aspects of Goiter.” Discussed Drs. A. J. 
Ochsner, A. MacLaren, M. B. Tinker, W. R. Cubbins, C. TL. 
Mayo and George W. Crile. 

Dr. A. D. Bevan, Chicago, read a paper on “Surgical Man- 
agement of Suppurative Peritonitis.” Discussed by Drs. W. 
L. Rodman, W. H. Wathen, J. P. Runyan, Cahill, J. B. Mur- 
phy, A. J. Ochsner and A. D, Bevan. 

Dr. F. MeRae, Atlanta, Ga., read a paper on “Conservative 
Surgery of Pelvis and Lower Abdomen.” Discussed by Drs. 
A. H. Ferguson, J. M. Baldy, Fowlkes, Schmauss, Murphy 
and MeRae. 

The Nominating Committee made the following nomina- 
tions: Chairman, Dr. George W. Crile: Vice-Chairman, Dr. E. 
Rixtord; Seeretary, Dr. J. T. Bottomley; Orator, Dr. George 
E. Brewer; Delegate, Dr. A. F. Jonas, 

The report of the Nominating Committee was accepted and 
the nominees were elected. 

Dr. A. MacLaren, St. Paul, Minn., read a paper on “Some 
Further Experiences with Drainage of Pelvie Abscess 
Through the Rectum.” Discussed by Drs. J. M. Baldy, M. H. 
Richardson and A, MacLaren, 


per on 
issed 


Tuurspay, JUNE 9—AFTERNOON 


Drs. R. Matas and C. W. Allen, New Orleans, 

per on “Temporary and Permanent Occlusion of the Large 
Arteries with Metallic Bands.” Discussed by Drs. George W. 
Crile, D. N. Eisendrath and C. W. Allen. 

Dr. W. L. Rodman, Philadelphia, read a paper on “Diagno- 
sis of Cancer.” 

Richardson, Boston, read a r on “Operative 
of Cancer of the Breast.” 

These two eee were discussed by Drs. W. Meyer, P. 
Syms, H. Tuholske, Miles F. Porter, W. L. Rodman and M. H. 
Richardson, 

Dr. R. C. Coffey, Portland, Ore., read a paper on “Physio- 
logic Implantation of Severed Ureter or Bile Duet into Intes- 
tine.” Diseussed by Drs. A. G. Sullivan, J. W. D. Maury and 
R. C, Coffey. 

Dr. Le Guerry, Columbia, 8S. C., read a paper on “A 
Further Consideration of Cholecy stenterostomy in Certain 
Cases of Pancreatitis.” 

Dr. J. P. Runyan, Little Rock, Ark., read a paper on “Path- 
ology of Gall Bladder and Gall-Traect.” 

These two papers were discussed by Dr. Schmauss. 

Dr. A. M. Pond, Dubuque, lowa, read a paper on “Inguinal 
Hernia Following Appendectomy.” Discussed by Dr. E. W. 
Andrews. 

Dr. M. B. Tinker, Ithaca, N. Y., read a paper on “Teaching 
the Principles of Surgery: The Ideal and the Practical.” Dis- 
cussed by Drs. J. Stewart and L. Hirschman. 

Dr. L. J. Hirschman, Detroit, read a paper on “A Simple 
Operation for Hemorrhoids without Hemorrhage.” No dis- 
cussion, 


nted a 


ad 


SECTION ON OPHTHALMOLOGY 
Turspay, JUNE 7, 1910—Morntnc 


The Chairman, Dr. W. C. Posey, Philadelphia, called the 
meeting to order at 2 p. m. in Aschenbroedel Hall, 3535 Pine 
Street. He then delivered his address on “Examination of the 
Eyes in the Publie Services in the United States.” 

Dr. W. HL. Wilder, Chicago, offered a resolution concerni 
the Chairman's address, which on motion was adopted, an 
which recommended that the President of the Association be 
empowered to appoint a commission to cooperate with the 
Department of Commerce and Labor and with the Marine 
Hospital Corps in establishing proper visual standards and 
tests to govern state and federal pilots. [The text of this 
resolution is given in Tne Journat, June 18, 1910, p. 2069, 
and its adoption by the House of Delegates is noted on page 
2076 

Dr. R. L. Randolph, Baltimore, read a paper on “Question 
of Enueleation in Purulent Panophthalmitis, Together with 
Brief Experimental Study of the Subject.” Diseussed by Drs 
L. Webster Fox, Philadelphia; C. J. Kipp, Newark, N. J; 
L. H. Taylor, Wilkesbarre, Pa.; C. H. Williams, Boston; 8. L. 
Ledbetter, Birmingham, Ala.; E. C. Ellett, Memphis, Tenn.; 
A. E. Prince, Springfield, INL; 8. L. Ziegler, Philadelphia; 
Edward Jackson, Denver; Hiram Woods, Baltimore, and R. L. 
Randolph, Baltimore. 

Dr. Perey Fridenburg, New York, read a paper entitled “A 
Study of Transillumination.” Diseussed by Dr. Edward Jack- 
son, Denver, and R. D. Gibson, Youngstown, Ohio. 

Dr. 8S. L. Ziegler, Philadelphia, read a paper on “The Radical 
Treatment of Lacrimonasal Disease by Rapid Dilatation and 
Allied Measures.” Discussed by Drs. H. Moulton, Fort Smith, 
Ark.; J. L. Thompson, Indianapolis; J. A. Donovan, Butte, 
Mont.; C. H. Williams, Boston; Mr. J. H. Parsons, London; 
Drs. John E. Weeks, New York; Hiram Woods, Baltimore, and 
L. Ziegler, Philadelphia. 

Dr. Arnold Knapp, New York, read a paper on “Intermittent 
Closing of the Retinal Arteries.” Discussed by Drs. W. C. 
Posey, Philadelphia; L. Connor, Detroit; William Zentmayer, 
Philadelphia; J. L. Thompson, Indianapolis; M. Feingold, 
New Orleans; Wendell Reber, Philadelphia; E. C. Ellett, 
Memphis, Tenn.; Haughey, Battle Creek, Mich.; A. Greenwood, 
Boston, and Arnold Knapp, New York. 

In the absence of Dr. Alvin Hubbell, Buffalo, a member of 
the Executive Committee, who was ill, Dr. Lewis H. Taylor, 
Wilkes-Barre, Pa., was appointed on that committee. 

The Committee on Promotion of Family Physician Refract- 
ing presented its report, as follows: 


ON PROMOTION OF 
REFRACTING 


REPORT OF COMMITTEE FAMILY PHYSICIAN 


Your committee : pointed under resolutions ee to Chairman 
Hubbell s address, 1 . begs leave to report p 

These resolutions affirm that every should 
enable him to do two things; to manage infectious eye 
to determine the refractive defects of the eye. T 
also instruct your committee to a on methods for insuring 

euch equipment. The problem thus given us is both broad and com- 
plicated ; broad in that it affects individually every doctor and 
an complicated in its relations to medical education, state 
boards of registration, medical societies, medical journ ais and 

pular sentiment. With our time limit, ‘the committee has given 
fe euch study as was possible and submits the following: 

Since reasons prevent a great increase of ophthal- 
mologists, we turn to family doctors, who number about 130,000. 
If these could do simple refracting, and the entire number of eves 
were divided among them, each would have about 1,200—a number 
possible for adequate refractive service. Of these, the most com- 

icated, in population centers, would fall to the ophthalmologist ; 
pa simple and those distant from pulation centers, to the family 

Thus the profession would form a refracting army, family 
being the soldiers, ophthalmologists the o core——unitediy 
able to refract and keep refracted the entire 180,000,000 huma 


Family physician ees will be defined differently by indi- 
vidua but your committ defines it as “that traini which 
es its possessor (1) to » secegnine a normal ocular fundus with 
the mee mene and (2) by test cards and simple lenses to 
determine cheese the est sight least discomfort to 
opes.” 


economic 


he present 
must be adjusted and young physicians and such other physicans 
as have leisure encouraged to master it. For this the medical 
society, medical press, medical books and personal friendship must 
be ati Most important is the State rd of Registration. As 
the o resentative, it should refuse license to those ignorant 
of simple crettaction. Much remains to interest some of these 
boards in their duty, and especially in their becoming 
personally Sjuallned th therefor. Thus, from start to finish, the work 
of jour is ational. 

of the sub 


study Committee held meetings in At- 
lantic City, New York, Louis. Its 


‘hiladetphia, Baltimore and St. 
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members kept in touch with each other frequent correspondence. 
Individually its members discussed the with 
singly or unity admitted. Rare did t 


n ps, as op hey 
fail to win to the cause a friend, iP time allowed a “alr presenta- 
tion of facts. Not 
helpfal su 


state boarc 


prac tice, the physic an said, as a su hed, 

p deta as briefly as possible, o me, and I will see 

that our board requires the same for license His state now 
requires simple refracting for license, as he educated bis board. 

he was simply a family physician of good education, faithful in his 

endeavor to serve the people 
We found objections to family Bee ian ——— mainiy based 
on of the sub- 


in two classes of re com 
Usually the removal of the ‘Gret en ed the 


ject, or selfish interest. 
second. All qpantes that a family physician ought to be qualified 


for simple refracting, even when conditons forbade its practice, 
but they doubted ite possibility. Often this dou remov 
showing that family physicians had mastered the and were 


practicing it, even under unfavorable conditions. = a 
mologists find it hard to realize that simple refraction can be sa 
or of practical value. They yaad that, while a family octet 
may open a felon, amputate a finger, do other surger gery 
easily, he may not operate for appendicitis. So in t they w 
learn that the family doctor can satisfactorily do hy retractl 
to the hthalmologist complicated re ; that know 
personal limitations will restrain them ; 

and th that ute little knowledge will check any tendency to Sractice 
n 

With 2 y view of stimulating state boards of registration to make 
a practical study of family refracting to 
requirements for license as would en rage medic iar letter” 
teaching, your Committee prepared “the re fol owing and 
mailed a copy, within a sealed envelope, te members of ea 


Nov. 11, 1909. 
“Dear Doctor 


At the late meeting of the Section on Cae, American 
Medical Association (eleven hundred members), the unders 
were appointed a committee to promote a working knowledge of 
simple refraction among family physicians. 

it has secured abundant — that such knowledge has been 
acquired and is now many physicians, so proving that all 
medical men can do likewise, vit they so desire 

ut that the practice may become uniform, “it is necessary that the 
state boards of registration require it for license and medical col- 
leges teach it in course. 

Recognizing its importance, the Michigan State Board of Registra- 
tion, on Feb. 12, 1909, cae medical colleges that thereafter 
it would grant licenses to practice only to such applicants, as 
demonstrated, on a living subject with fg spherical lenses and 
test types, their working knowledge of simple refraction 

Your Committee is confident that every state board of ‘registration 
would make a like requirement, if it grasped the situation; and 
then all medical colleges would qualify their students therefor. 

Recalling. the fact that our system of medical education makes no 
adequate provision for training the family physician In simple 
refraction, and that it is impossible for experts to meet necds 
of all the people in this respect, it is plain that this class of cases 
had no source of relief other than the optician. But if the state 
boards require a working ~ mr of simple refraction for license, 
the needs of all the people will be fully met by qualitied eee, 
Hh, the optician resumes his normal vocat as a spectac - 


Recognizing your great Influence in medical affairs, and assuming 
your vital interest in enlarging the field of —y 4 practice, your 
Committee confidently ask your active endeavor to persua your 
state board of registration to require “a mane CA knowledge of 
simple refraction” from each applicant for license. 

Lach member of your Committee stands ready to assist you to 
a fuller understanding of the situation, or to cooperate with you 
in seeking its relle 

With thanks for a aid, and a report of your success, we remain, 
dear doctor, 


Sincerely yours, 
Leartus CoNnNor, Detects, 
A. R. Baker. Cleveland, Gh 
J. THORINGTON, Vhilade 


Further, a copy of this letter was also sent to officers of a few 
medical societies, medical journals, medical colleges and “other 
leaders in the profession. Courteous replies were promptly nw when 
urther details, that led to extended corres eines 
In December, 1909, the State Board of Registration in } 
announced that it would require a working knowledge Ry simple 
refraction as a condition for license; in January 1910, Vermont and 

‘tah ma milar announcement; Michigan had already been 
operating the same requirement since Feb. 2, 1909. Replies from 
other states may be summarized t 

1. In some the laws did not A, ‘of such specific examination 
and more time was needed to induce legislatures to make needed 


2 r boards reported that as their individual members knew 
“Sy _ refraction they were unable to examine applicants there- 
upon, but that they would keep the matter under consideration and 
hoped in the near tutare to qualify themselves 
Other boards reported such an enstable. political statu that 
they feared any agitation lest. they lose what they already sed; 
they strong efforts for creating a better pablie Sentiment’ 
ome states desired more time for study of methods for making 
the ‘proposed eXaminations a su 
‘Oo state doubted the of the s uagest ested requirement; 
and those unable to make now regretted the }~ —_R. nd hoped 
to be able to make the ft B. ‘nt in the near future 
6. Much corre reqttired to make clear, the best 


methods for conducting t ination the boar ext- 
apparatus, etc.. under the va conditions ‘ot 
r Committee conducted wit best j 
While medical colleges were not ap for lack of 
me, some, on learning of t e Michigan State otes: of R 
tion requirements, -— FF, undertook the preparation o 
students therefor. The Association of American Medical 4 
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while discussing the quantity and 
of a_ family | to able 
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tnvited your Committ Oo meet it at Battinere last March and especially in keeping them posted as to the and lines where 
contribute | to the ine of its problem Two of the members atest progress is = | made, end suggesting a thelr active effort 
of your Committee were present, the other by some specifie direction 

Hliness from attending. One read a paper on ic Value Your Committee recom 

of Simple Refracting,” which was both discussed 1. The continued promotion of famil 


several points relating to simple refraction in y general medical 
— Privately — ht to interest members in simple 
eting. 


"MEDICAL JOURNALS 


From the editorials relative to simple refraction we can refer | 
to two brief extracts. The Boston Medical and / oe Journa 
Dec, 0, 1900, p. S65, says: “It = apparent that 
the community that has not been m y the medical profession, and 
we are therefore in complete accord with t efforts of this com- 
mittee of the Ophthalmic Section of the American Medical Asseocia- 
tion to impress on medical schools the importance of teaching simple 
refraction, not in special courses, but rather as rt of the general 
medical discipline. The pressure to bring this about must, no 

. in @& measure wr rds of registration, but 
we do not question t e medical schools will be quick to re- 
the desirability instituting such unde 
While there will be some epposition by interes part 
the best interests of the public will ultimately 
be subserved through the complete assumption of this work by the 
medical preseesten. to which it properly belon 
The Medical Fortnightly, St. Louis, Mo., a ter quoting the Com- 
— s letter, restates the vexed problem of the itinerant optician 
the offered, viz.. “make 
tionists themsely It thinks that the medical 
easily make space © for simple a ye by omittin 
things now in the course, but a t from every physician's needs in 
ctice. Thus the addition of cumple refraction would even 
he student's burden. “The new movement is a one and 
deserves hearty support.” 


a need exists in 


from state boa 


STATE MEDICAL SOCIETIES 


The able secretary of the Kentucky State Medical Society last 
fall secu some reprints of a per on simple refracting and 
distributed them among his members. This brow + on a lively 
discussion at its annual meeting, but in the end t practice was 
endorsed. is certain that by tactful arrangement ihe subject 
— be —— before other state medical societies. Whether the 

wa - gey or disapproval, the facts would receive con- 
ieee and new friends made, which in turn would make other 
friends, and so the e promotion ¢ simple refracting advance. In fact, 
the movement t started in the Michigan State Medical Society in 108. 


SPECIAL CONFERENCE OF OPHTHALMOLOGISTS WITH STATE 
SOCIETY OFFICERS 


On May 3, 1910, the Detroit Ophthalmological Club invited to a 
Conference on the Economic Value of Family Vhysician Refracting, 
the officers of the Michigan State Medical Society; those of the 
Wayne County Medical Society ; those of the Mic higan State Board 
of Registration: the Deans of the Medical Department of the Uni- 
versity of Michigan and Detroit Medical College, and two family 
physicians doing simple refracting. After a discussion lasting 
several hours, the club unanimously passed the following resolutions, 
ay by sie pe professor of ophthalmology in Detroit Medical College, 


WHEREAS, Family physician refracting promotes the cooperation 
of family ayo and ophthalmologist ; provides physicians ade- 
quate to the people's refractive needs ; enriches ophthalmology and 

Imologists ; 
medical organization, and solves the optician problem. 

Resolved, That the Detroit Ophthalmological Club endorses the 
action = the Section of Ophthalmology of the American Medical 

ssociation in praneene. family physician refracting; the action 
of the Michigan te edical Society, in seeking to qualify its 
members to meet the people's refractive needs; the action of the 
Kentucky State Medical Society, endorsing the —— idea of 


family physician refracting; the action of medical colleges in sub- 
stituting family for s ial nthalmologs, 
and the action of rds registration higan, Ver- 


mont, Nebraska Utah, in requiring for license, know!- 
edge of refracting. 

Resoived, That ‘the Detroit Ophthalmological Club urge state 

rds of registration to + ~~ (1) for licemse, family physician 
refracting, and (2) for the right to practice ophthalmology, a com- 
prehensive laboratory and fm study, after sec uring a license. 

Resolved, That the Detroit Ophthalmological Club encourage 
family phy sicians to ee, for intelligent cooperation with ophthal- 
mologists by equipping themselves for simple refracting. 

It is noteworthy that most members of this conference two years 
previous were antagonistic to the movement. When conditions 
are favorable your Committee commends the holding of similar 
conferences. As ophthalmologists become interested they will take 
the matter up with their county medical societies. It is suggested 
that if they can secure the attendance of one or more family doctors 
who practice family physician refracting and have them give their 
actual experience, the outcome will be more 

It will surprise not a few eghthalencleatate to 17 of the 
satisfactory, useful refracting done in fer away location 


VIEWS FROM LEADERS IN THE PROFESSION 


Space admits quotations from only three. Dr. William C. 
Gorgas, President of American Medical Association save “Your 
circular letter of November 13 is acknowledged. 1 think the plan 
you outline is excellent.’ 

Dr. Charles A. L. Reed, Ex-President of the American Medical 
Asses iation says: “The plan u owledge of 

mple refra ction 


Dr. W. W. Grant, of er: “Your Tenestentinn in regard 

to simple refraction by the family physician is received. It will 

ive me pleasure to advance the action suggest with our state 
rd. lieve the action of your state board of registration to 

be wise, it. 

Your 

ders 


and greatly to its er 
ttee commends wise efforts to secure the attention of 
profession “suitable circular or private letters, 


physician patvacting, 
2. The authorization of your Committee to select in cach _— 
an auxiliary committee of three onsen, especially adapted t 
deal with State problems in simple refracting promotion. 

RELATING TO FAMILY PHYSICIAN REPRACTING 

eaching of Ophthalmology.” Cincinnati Lan- 

cet-Clinie, “Mey. 14, 1910. 

2. Connor, Leartus: “The Economic Value of Family Physician 
Mefracting. Bull, Am. Acad. Med. 

%. Connor, Leartus: “Conference of thalmologists with 
Leaders,” Tim JouRNAL A. A.. May 28, 10910, 
4 James “Refracting Opticians.” Peansylrania 

Jour., February, 1010. 
Conner, Leartus : Practitioner and Simple Refract- 
ing.’ Tue Journxan A. M. April 10, 1909 1 

6. Connor, Leartus: “ophthalmology for’ 
RNAL A. M. A., Nov. 2S, 1% 

ennor, Leartus: “Layman Gecupanes of Large Patches in 
the Medical Practice,” Jow ichigan State Med. Soc, 


May. 
onnor, Leartus: “The Needs of the Entire Field of Medical 
Sr » A Rational Standard of a System of Medical Education.” 
im AG 


eneral Prac titioners,” 


Refracting for ians, 
Tue Journan A. M. A., Oct. 9, 1900, 
Leartrs Convor, Chairman. 
Lager KR. BAKER. 
J. THORINGTON. 
The Committee for Legislation on Optometry then presented 
its report, as follows: 


Connor, Leartus 
Its During ‘ison 
p. 1226. 


REPORT OF COMMITTER FOR LEGISLATION ON OPTOMETRY 


The Committee for Legislation on Optom report the 
Section on Ophthalmology that prior to its at Atlantic 
City 1m) twenty-four states had passed laws recognizing the 
optical trade as a quasi-medical profession; that since the Com- 
mittee took office no states have passed such ate In 1 
Massachusetts, Connecticut, Pennsylvania, Ulino Missouri and 
Texas rejected Pe a bills, while in the current year Massa- 
chusetts, New Jersey, Maryland and Ohio have followed up the 
geod work by similar action 

The partial medical work of the optician has been tolerated; 
but, not content with that, he seeks to ve his work legaliz 
In many states the step from toleration to legalization has been 
easy, as the political activity of the optician has encountered but 
little resistance he masterly inactivity of most oculists and 
general medical practitioners. 

Legalization is but a back-door entrance into medical practice, 
as shown by the curcienium of their schools and the questions 
asked by their optometry examining boards. If yon —= medicine 
for medical men and ophthalmology for oculists you must at least 
be active citizens and show actively and aggresubeely | your wishes 
and your objections in this matter 

We, cognizant of what has happened in the past and what is 
threatened in the future, say that so-called “optometry” should 
aot, — recognized in any way, that we should cry “No recognition 
and on all occasion 

ut. in this stand we must ask “the active support of our pro- 
fession in checking this fad. and if such = be accorded we 
are certain that these _ Sevres tradesmen will make little or 
no progress in the fut 

The American Medical Association will ublish in the 
near future a history of the claims, schools and legislative efforts 
of the opticians, to be used as a text-book or — - 4 medica! 
societies in the states where this question is still to be foug 

We freely ove our efforts, but we ask aid rather than SSpeditien 
from our own nks. 

Resolutions which will now be read embody our ideas in regard 
to this entire question. 

Joux C. Bossrpy. 
JAMES THORINGTON, 


Dr. H. Woods, Baltimore, offered the following resolution 
concerning the report of the Committee on Promotion of 
Family Physician Refracting and moved its adoption: 


Recommendations of a committee appointed by chairman of the 

tion on Ophthalmology, 1900, on teaching in medical colleges of 
infectious diseases of the eye and refractive errors : 

Whereas, The refracting of human eyes is an important part of 
medical practice ; and 

Whereas, The Section on Ophthalmology of the American Medi- 
cal Association recommends that “eve ry general practitioner should 
have the training in “ew | which will enable him to manage 
infections diseases of the eye and its refractive defects 

Resolved, That the House of Delegates of the American Medical 
Association (1) requests its Council on Medical Education to ar- 

nge a curriculum able to equip medical students with such 
traleine. and recommends medical —— to adopt the same: (2) 
approves of the state registration boards now requiring it for 
license; and (3) advises like action other state 
boards ‘at an early date. 


The motion was seconded. 

Dr. J. Thorington, Philadelphia, a member of the Committee 
on Optometry Legislation, offered a resolution concerning the 
report of the Committee on Optometry Legislation, the text of 
which is given in Tue JourNnat, June 18, 1910, p. 2069, and 


which urges that legal recognition of the optometrist as a 
diagnostician of the diseases of the eye is an infringement on 
medical practice laws and should not be sanctioned by any 
state or institution; that referring patients to opticians should 
requested to 


be deprecated; that the House of Delegates be 


blish a history of so-called optometry and optometry col- 
‘tae and to send copies to officials of state medical societies 
and to other medical men who are; and that a committee ot 
two members of the Section on Ophthalmology be appointed to 
furnish the necessary data. 

The resolutions of the two committees as given above were 
passed and sent to the House of Delegates or action. [The 
approval of that body is noted in THE Sonanes. June 18, 
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Dr. Mark D. Stevenson, Akron. O., exhibited an instrument 
for elevating and holding the upper lid in the treatment of 

hthalmia neonatorum, or other trouble, to facilitate the 
application of medicaments to the upper cul-de-sac. Dr. 
Stevenson also showed a Goodrich No. 7 shut-off, to be used 
on an irrigator. 

Dr. A. Greenwood, Boston, presented an appliance for shut- 
ting out surrounding light in examining the interior of the 
eye with the ophthalmoscope. 

Dr. C. H. Williams, Boston, exhibited some correctly colored 
worsteds for performing the Holmgren color test of the eyes, 
and explained his method of keeping a record of the examina- 
tions of for color-blindness. 

Dr. G. Savage, Nashville, exhibited his muscle indicator 
and ex inined how it might be used in the light tests. 

ien Howe, Buffalo, Chairman of the Committee on 
Collective Investigation Concerning the Oeular Museles, read 
the report of that commitiee. 

On motion of Dr. J. E. Weeks. New York, the report was 
accepted and the committee continued. The report was dis- 
cussed by Dr. Weeks, Dr. Savage and Dr. Howe. 

The report of the Committee on Tuberculosis was read by 
the Chairman, Dr. W. H. Wilder, Chicago. On motion of Dr. 
Mark D. Stevenson, Akron, O., the report was adopted and 
the committee ordered continued, The report was discussed 
by Dr. John Green, St. Louis. 

Dr. Edward Jackson, Denver, read a paper on “Tests of 
Visual Subjective Correction of Ametropia.” Discussed by 
Dr. C. H. Williams, Boston; Dr. F. Park Lewis, Buffalo; Dr. 
W. H. Leudde, St. Louis, and Dr. E. Jackson, Denver. 

On motion of Dr. A. E. Bulson, Jr.. Fort Wayne, Ind., the 
delegate from the Section was directed to present the name 
of Mr. J. Herbert Parsons, London, the guest of the Section, to 
the House of Delegates for election as an honorary member of 
the Association. 

Drs. Mark D. Stevenson, Akron, aud E. M. Weaver, Akron, 
O., presented a paper on “Prescribing of Lenses For Close 
Work.” Discussed by Drs. A. G. Bennett, Buffalo; A. E. 
Bulson, Jr., Fort Wayne, Ind.; A. Greenwood, Boston; Ss. L. 
Ledbetter, Birmingham, Ala.; G. C,. Savage. Nashville; ‘Joseph 
S. Lichtenberg, Kansas City, and Mark D. Stevenson, Akron, O. 

Dr. F. Park Lewis, Buffalo, N. Y., read a paper on “Pre- 
vention of Blindness.” Diseussed by Drs. A. E. Bulson, Jr., 
Fort Wayne, Ind.; Lucien Howe, Buffalo, N. Y.; A. Greenwood, 

ton; John Green, Jr., St. Louis; J. A. Donovan, Butte, 
Mont.; G. C. Savage, Nashville, Tenn.; Miss C. C. Van Blar- 
com, New York; Mr. Elliott, of the Russell Sage Foundation, 
New York, and Dr. Mark D. Stevenson, Akron, O. 


Dr. F. Park Lewis, Buffalo, N. Y., offered the following res- 
olution covering certain recommendations in Dr. Lewis’ = 


WHer The American Medical Association has at 
Committee ' on Ophthalmia Neonatorum, the purpose of which is ‘the 
prevention of blindness from this disease, and 

Whereas, Trachoma, 


industrial eccidenta, intermarriage of the 
blind, 


and wood alcohol amblyopia are also preventable causes of 


blindness ; therefore 
Resolved, That the House of Delegates be requested to appoint 
a “Committee on the Prevention of Blindness,” the members p of 


which shall consist of the Chairman of the Committee on Ophthal- 

Neonatorum and such other members for the — of 
the above causes of blindness as the president may appoin This 
Committee shall invite the cooperation of the Aasertekn Ophthal- 
mological Society and similar organizations. 


{The approval of this resolution, with modifications, is 
noted in Tue JouRNAL, June 18, page 2076.) 

Dr. W. Zentmayer read a paper on “Present Status of the 
Etiology of Squint.” Discussed by Drs. C. D. Wescott, Chi- 
cago; G. C. Savage, Nashville; L. Emerson, Orange, N. J 
and Dr. W. Zentmayer. 


WepNeESDAY, JUNE 8—AFTERNOON 


guest of the Section, 
“The Effect of Bright Light on the 


Mr. J. Herbert Parsons, London, the 
delivered his address on 
Eyes.” No discussion. 

“Dr. A. E. Davis, New York, read a paper on “Post-Operative 

by M.° 


Treatment of Strabismus.” Diseu Nelson 
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Black, Milwaukee, Wis.; W. Reber, Philadelphia; G. C. Sav- 
age, Nashville, Tenn.; Lucien Howe, Buffalo, N. Y.; W. Zent- 
mayer, Philadelphia, and A. E. Davis, New York. 


Dr. V. H. Hulen, Houston, Tex., read a paper on “Advance- 
ment Operation in ‘Squint. ” Discussed by H. H. Briggs, Ashe- 
ville, N. C.; G. C. Savage, Nashville, Tenn.; F. C. Todd, Min- 


nea polis ; Mark D. Stevenson, Akron, 0.; John Green, St. 
— E. C. Ellett, Memphis, Tenn.; V. IL. Hulen, Houston, 


a’ Casey Wood, Chicago, read a paper on “Surgical Treat- 
ment of Separation of the Retina.” Discussed by Drs. L. 
Webster Fox, Philadelphia; Oscar Dodd, Chicago; H. Gifford, 
Omaha, Neb.; 8S. L. Ziegler. Philadelphia ; Hiram Woods, Bal- 
timore; A. Greenwood, ton, and Casey Wood, Chicago. 

Dr. ‘Albert E. Bulson, Jr., Fort Wayne, Ind., read a paper 
on “The Noguchi Serum Reaction for Syphilis as an Aid to 
Diagnosis in 7 Lesions.” Discussed by Drs. E. V. L. Brown, 
Chicago, and A. E. Bulson, Jr., Fort Wayne, Ind. 


THURSDAY, JUNE 9—MoRNING 


Dr. H. Hill, Benton Harbor, Mich., exhibited an addition to 
the trial frame for measuring the near reading focus. 

Dr. W. Reber, Philadelphia, presented a cireular, concave 
= shield on a handle made to fit over the cornea to prevent 

s of vitreous in cataract operations. He also presented a 
= of magnifying lenses in a spectacle frame with hooks to 

attached over the glasses of the operator in doing needling 
or other operations on the eye. Dr. Allen Greenwood, of Bos- 
a. stated that he had dev nl and had been using the same 
appliance for twelve rs. 

- Nelson Black, Milwaukee, presented an appliance to be 
used on the trial frame when using the red te to aid in 
determining diplopia, so that the patient ommet look above, 
below or to the right or left, but must look th h the red 
glass. It is simply an enlargement of the red glass that fits 
up against the patient’s nose closely. 

Dr. C. H. Williams, Boston, presented an apparatus and 
method for making cnlarged prints of microscopic specimens, 
which gave a sharpness .. definition which could not be ob- 


tained in the 
Dr. H. Gradle, C loam showed his modification of the 
Dr. H. Gifford, Omaha, Neb., read a paper on “Danger of 


Schietz tonometer. 
Sympathetic Ophthalmia From the Use of the Cautery in 
Treating Iris-Prolapse; with Discussion of Other Methods of 


Treatment. Discussed by Drs. R. H. T. Mann, Texarkana: J. 
A. Donovan, Butte, Mont.; Edward Jackson, Denver, and CGif- 
ford, Omaha, Neb 


Dr. W. R. Parker, Detroit, read a 
Nodosa, or Caterpillar-Hair Ophthalm 
Case.” No discussion. 


per on “Ophthalmia 
with Report of a 


coma.” Discussed by Drs. hrs M. ney 
ann, T ,a 


Ledbetter, Birmingham, Ala.; R. H. 
E. C, Eliett, Memphis, Tenn. 

Dr. Hiram Woods, Baltimore, read a paper on “Auto-intoxi- 
eation and Allied Intestinal Troubles as a Possible Cause of 
Certain Vascular and Functional Disturbances.” Discussed 
7 Drs. J. F. Shoemaker, St. Louis; Judson Daland, Philadel- 
phia J. L. Thompson, Indianapolis; L. Connor, Detroit; A. G. 

nnett, Buffalo, N. Y.; R. D. Gibson, Youngstown, 0.; 8S. L. 
Ziegler, Philadelphia, and H. Woods, Baltimore. 

Dr. J. E. Weeks, New York, read a paper on “Status of 
Serum and Vaccine Therapy in Ophthalmology.” Discussed 
by Drs. M. Wiener, St. Louis; H. Gradle, Chicago; H. Gifford, 
Omaha, Neb.; A. G. Bennett, Buffalo, N. Y.; E. V. L. Brown, 
Chicago, and J. E. W eeks, New York. 

Dr. Wendell Reber, Philadelphia, read a paper on “The 
Ocular Palsies Associated with the Introduction of Various 
Solutions into the Spinal Cord for the Induction of Surgical 
Anesthesia.” Discussed by Drs. John Green, Jr., St. Louis; 
W. W. Graves, St. Louis; Prof. Alfred Saenger, Hamburg, 
Germany; James Bordley, Baltimore; G. C. Savage, Nashville, 
Tenn.; and W. Reber, Philadelphia. 

Prof. Alfred Saenger, of Hamburg, Germany, the guest of 
the Section on Nervous and Mental Diseases, was invited to 
address the Section on Ophthalmology and spoke on the Wil- 
brandt method of differentiating cortical from basal hemi- 
anopsia. 

THURSDAY, JUNE 9—AFTERNOON 


The Executive Committee submitted its report as follows: 
Your Committee submit the following recommendations as their 


_ recommend that the officers shall so construct the 
gram or & pext year that the reading and discussion of papers shat 
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Da 
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Votcme LV 
NuMBer 1 


continue until noon Friday, 
demonstrations, if any, shall be 
s to officers the 


the fourth day, and Sat clinical 
ven on Friday aftern 

¥? another year, we recomme mend A. 
oe. servic irman, as a fitti ition 

of his tong” as Secretary, in wh ce he 
s 


recommend erfield” of Ophthalmology, 
F. Eliett, of for Vicehairma 
We recommend the vigorous, promising 


Edzar 8 sRemgeen, of New York City, for Secreta 
we mmend that John ©. vy, of Roston, be made 
our represeatative in the House of De 
“G. C. Savaonr, 


Lewis Hl. Taytor. 


Dr. L. Webster Fox, Philadelphia, offered the following reso- 
lution, which, on motion, was adopted and ordered transmitted 
to Governor Crothers of Maryland and Governor Harmon of 
Ohio: 


Reso . That the thanks of the Section on oot a of 
the an Medical Association be to Governor 

of Maryland, and Governor Harmon o . for their action in 
vetoing ‘pills legalizing the practice of optometry. 

Dr. A. E. Bulson, Jr., Fort Wayne, Ind., moved that the 
Chairman appoint a committee of three to represent this See- 
tion before the Board of Trustees to discuss the action which 
prevented the Section on Ophthalmology from having an 
exhibit and demonstration at the meeting-place of the Section, 
and to make some satisfactory arrangement with the Board of 
Trustees for such scientific exhibit and demonstration in the 
future. Carried. The Chairman appointed on that committee 
Drs. Albert E. Bulson, Jr., Fort Wayne, Ind.; Casey Wood, 
Chicago, and Edward Jackson, Denver. 

Dr. A. E. Bulson, Jr., Fort Wayne, Ind., brought up the 
question of the establishment by the Section.of a fund to he 
known as the Herman Knapp Testimonal Fund, said fund to 
be used for the following purposes, or for such purposes as 
might be a on by the Section or the committee provided 
for the purpose of taking charge of the fund: 


A 


con- 
of ‘cack a highly meritorious charac ter in the field of 


2 we who are invited to 
contribute on some special topic or work. 
A portion the fund to be used to meet the expenses of the 
ntifie exhibit and various practical demonstrations. 
of the fund to make provision ‘fer incidental ex- 
pense Sectio 
rtion to make provision for the expenses of committees 
carryin on scientific work, as, Ser instance, the Committee on Tuber- 
i. A portion to make Ee. for the contingent expenses of 
he — as eXpenses for postage, 


pur ¢ 

sent to the a 
collected, and to have <anane of and administer the ound. one 
member of said committee to be appointed for one year, another for 
two years and another for anaes years, thus changing the member- 
ship of the board each yea 


Dr. G. C. Savage, Nash ille, Tenn., made a motion, which 
was seconded and carried, that the Section on Ophthalmology 
approve of the plans and purposes of the Herman Knapp Testi- 

monial Fund as outlined by Dr. Bulson. 

Dr. John E, Weeks, New York, moved that the committee 
consist of the Chairman and Secretary of this Section and the 
Executive Committee of the Section. Seconded and carried. 


REPORT OF THE COMMITTER ON THE SMITH OPERATION FOR 
CATARACT 


The Committee on the Smith Operation for Cataract submit- 
ted a report as follows: 

The committee appointed by this Section at Atlantic City last 
ear, to report on the merits of the Smith operation as Lo ge 
o American tients, begs leave to report progress and ask 
more time. me since its circular was, issued has 
short to gather enough cases to do justice to the “operation, If this 
committee is continued it will insist that all rations papertes 

hall be according to the general . an laid dow 

Smith, and with his instruments, as recorded in othe Ophthal 
Record, February, 1910. We feel that a record of 2: 5,000 ope 
tions has given him the right to say just how a Smith operation 
shall be performed. 


ARNOLD KNA PP, 
Epwarp JACKSON, 


Casey Woop 
Watrer It Secretary. 


On motion of Dr. L. Webster Fox the report was received and 
the committee continued. 

Dr. G. C, Savage, Nashville, Tenn., read a paper on “Cata- 
i ‘apsule Extraction by a New Means and a New 

t 
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Dr. J. L. Thompson, Indianapolis, read a paper on “My 
Ex Pend in the Operation for Cataract.” 

‘hese two papers were discussed by Drs. T. H. ow Nash- 
ville, Tenn.; A. E. Bulson, Jr., Fort Wayne. Ind.; D. W. Green, 
Dayton, Ohio; L. Webster Fox, Philadelphia; J. L. Thompson, 
Indianapolis, and G. C, Savage, Nashville, Tenn. 

Dr. Allen Greenwood, Boston, read a paper on “Filtering 
Cieatrix for Chronie Glaucoma, with Report of Cases Oper- 
ated on by the Method of LaGrange.” Diseussed by Drs. J. FP. 
— New York; H. Gifford, Omaha, Neb., and A. Greenwood, 

ton. 

Dr. G. C. Savage, Nashville, explained that Dr. F. P. Cal- 
houn, Atlanta, on account of the illness of his father, a mem- 
ber of the Association, could not be _—— to read his paper 

on “Plastic Surgery of the Eyelids, Using the Wolfe Graft,” 
and moved that the paper be postponed and put on the pro- 
gram for next year. Carried. 

Dr. S. L. Ziegler, Philadelphia, moved that a message of 
condolence be sent from the Section to Dr. Calhoun on the ill- 
ness of his father. The Secretary was so ins 


SECTION ON LARYNGOLOGY AND OTOLOGY 


Tvurspay, JUNE 7—APFTFRNOON 


The Chairman, Dr. Chevalier Jacksui., Pit'sburg, called the 
meeting to order at 2:30 p. m., in Sodality Hall. 

Dr. Jackson delivered the Chairman’s Address, entitled, 
nm we, Stricture Following the Swallowing of Caustic 
Alkalies.” 

Dr. E. Fletcher Ingals, Chicago, made a motion, which was 
passed, that the subject be referred to the Committee on Phar- 
macy with the request that they do what may be necessary to 
secure the proper labeling of these dangerous substances. 

Dr. Holger Mygind, Copenhagen, Denmark, the foreign guest 
of the Section, delivered an address, “In Memoriam: Wilhelm 
Meyer.” 

Dr. Dunbar Roy, Atlanta, Ga., seed a hin r entitled “Clin- 
ical Observations on Nasal Diphtheria.” secussed by Drs. 
W. E. Casselberry, Chicago; B. R. Shurly, Detroit: Max Gold- 
stein, St. Louis; J. A. Stucky, Lexington, Ky.; Henry Horn, 
San Francisco; G. L. Cott, Buffalo; Fletcher Ingals, Chicago; 
Oto Glogan, New York; C. M. Miller, Richmond; and Dr. 
Dunbar Roy, Atlanta, Ga, 

Dr. Ross Hall Skillern, Philadelphia, read a paper on “The 
Comparative Pathology of Hyperplastic and Suppurative 
Ethmoiditis,” with lantern-slide demonstration. Discussed by 
Drs. W. L. Ballinger, Chicago: W. FE. Casselberry, Chicago; 
G. P. Marquis, Chieago; 0. T. Freer, Chicago; W. L. Ballinger, 
Chicago; and R. H. Skillern, Philadelphia, 


Weonespay, June 8—Morntno 


Horn, San Francisco, read a paper on “The Bron- 
reatment of Bronchial Asthma.” Discussed by Dra. 
Ingals, Chicago; Chevalier Jackson, Pittsburg; 
W. E. Casselberry, Chicago; W. 8S. Anderson, Detroit; and 
Henry Horn, San Francisco. 

Dr. Justus Matthews, Rochester, Minn., read a paper on 
“Observations on the Vocal Cords in One Thousand Cases of 
Goiter.” Diseussed by Drs. W. E. Casselberry, Chicago; G. F. 
Cott, Buffalo; Henry Horn, San Francisco; G. P. Marquis, Chi- 
cago; and Justus Matthews, Rochester, Minn. 

The following three papers were read and discussed as a 
Symposium on Faucial Tonsils: 

Dr. Robert Levy, Denver, “The Tuberculous Tonsil.” 

Dr. Joseph C. Beck, Chicago, “Conditions Demanding Enu- 
cleation of Faucial Tonsils.” 

Dr. Burt R. Shurly, Detroit, “The Difficulties Associated 
with the Operation for Enucleation of the Faucial Tonsils, and 
Contraindications for This Procedure.” 

These three papers were discussed by Drs. A. H. Andrews, 
Chicago; W. FE. Sauer, St. Louis; W. F. “Welty, San Francisco; 
J. EF. Logan, Kansas City; 0. T. Freer, Chicago; F. E. Auten, 
Belleville, T.; Max Goldstein, St. Louis; B. D. Sheedy, New 
York; Henry Horn, San Francisco; and J.C. Beek, Chicago. 


Wepnespay, JUNE 8—AFTERNOON 


Dr. Burt R. Shurly offered a resolution that a committee 
be appointed by the chair to draw up resolutions in memoriam 
of Drs. Stubbs and King, which was adopted, and the chair 
appointed Drs, Shurly, Pierce and Goldstein as such com- 
mittee, 


1. Medal to uninvited contributors for work 
Opi ORY “us warran granting o a medai. 

7. A portion to make provision for the local expenses of invited 
or of honor of the Section. 
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The following three papers were read and discussed as a 
Symposium on Otitie Meningitis: 

Dr. E. B. Dench, New York, “Symptomatology and Diagno- 
sis of Meningitis of Otitie Origin.” 

Dr. S. MacCuen Smith, Philadelphia, “Indications for Sur- 
gical Interference for the Relief of Otitie Meningitis.” 

Prof. Holger Mygind, Copenhagen, Denmark, “The Sur- 
gical Treatment of Otitic Meningitis.” . 

These three papers were discussed by Drs. Norval H. Pierce, 
Chicago; J. A. Stucky, Lexington, Ky.; W. F. Welty, San 
Franciseo; C. M. Brown, Buffalo; Scholtz, St. Louis; Otto 
Glogau, New York; E. P. Dench, New York; S. M. Smith, Phil- 
adelphia; and Holger Mygind, Copenhagen, Denmark, 

On motion of Dr. MacCuen Smith. the delegate from the 
Section was instructed to recommend to the House of Dele- 

ates that Prof. Holger Mygind. Copenhagen, Denmark, 
- made an honorary member of the Association. 

Dr. F. P. Emerson, Boston, read a paper on “The Results of 
the Operation of Submucous Resection of the Septum in 
Private Practice.” 

Dr. Clyde FE. Purcell, Paducah. Ky., read a paper on “Sub- 
mucous Resection of the Nasal Septum.” 

These two papers were disenssed by Drs. J. 0. Roe, Roches- 
ter, N. Y.: dt. Freer, Chicago; Scholtz, St. Louis; B. D. 
Sheedy. New York: W. L. Ballinger. Chieago; O. Tydings, Chi- 
eago: G. Sluder, St. Louis: James Steffens, Chicago; L. P. 
Emerson, Boston; and C. EF. Purcell, Padueah, Ky. 


Tuurspay, June %—Mornine 


The Vice-Chairman, Dr. George F. Cott, Buffalo, presiding, 
the election of officers took place. 

The report of the Executive Committee, Dr. S. MacCuen 
Smith, Philadelphia, Chairman, recommended the following as 
officers for the ensuing vear: Chairman, Dr. Dunbar Roy, 
Atlanta, Ga.; Vice-Chairman, Dr. W. E. Sauer, St. Louis; See- 
retary, Dr. George FE. Shambaugh. Chicago; Delegate, H. W. 
Loeb, St. Louis. 

On motion, duly seconded, the report of the Executive Com- 
mittee was accepted and the Chairman instructed to cast the 
ballot for the nominees. 

Dr. S. MacCuen Smith, on behalf of the Executive Com- 
mittee, made a motion, which was seconded and adopted, that 
in the future the senior member of that Committee be rec- 
ommended to the Section for the next member of the House 
of Delegates. 

An Exhibition of Patients, Instruments and Specimens was 
then held. 

Dr. Greenfield Sluder, St. Louis, demonstrated a method of 
removing tonsils. in their capsule, with a modified MacKenzie 
tonsillotome, and exhibited a number of tonsils so removed, 
and = who had been operated on by this method, show- 
ing the after-results. 

Dr. C. A. Leavy, St. Louis, exhibited a case of laryngeal 
stenosis. 

Dr. Max Goldstein, St. Louis, showed a case of angioma 
cavernosa of the uvula, and described the method of its 
removal. He also showed an interesting case of paralysis of 
the vocal cords. 

Dr. W. E. Sauer, St. Louis, exhibited a case of osteoma of 
the nasal process of the maxillary bone; and, a case of throm- 
bosis of the lateral sinus, which had occurred without involve- 
ment of the middle ear. 

Dr. Mark D. Stevenson, Akron, Ohio, exhibited a new ear- 
drain made of cotton covered with gauze, of round form, which 
could be cut into convenient lengths, and used by the patient, 
who could change it at frequent intervals. 

Dr. H. W. Loeb, St. Louis, showed a case in which laryngee- 
tomy had been done six years previously for epithelioma of the 
larynx; the patient, a working man, bricklayer, had been able 
to continue his work ever since very satisfactorily. At home 
he could express himself so as to be understood by his family. 

Dr. Max Goldstein, St. Louis, showed a patient, a young girl 
of 17, who had been totally deaf for five years and who in 
two mouths of systematic teaching had acquired a knowledge 
of lip reading by which she could communicate with others. 
Discussed by Prof. Holger Mygind, Copenhagen, Denmark. 

Dr. Otto Glogau, New York, exhibited a submucous septum 
saw. for removing the deviated bony portion of the deflected 
septum. 

. Henry Horn, San Francisco, exhibited an instrument or 
apparatus for determining the presence of pus in the accessory 
cavities by means of negative pressure. 

Dr. J. D. Heitger, Kalamazoo, Mich., exhibited a device for 
warming the laryngeal mirror by means of an attachment to 
the ordinary electric socket. 
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J. W. Radu, Tonawanda, N. Y., showed an improvement on 
the diagnostic lamps to be used with battery or street cur- 
rents, which produced a perfectly white light instead of a 
yellow one, and gave no heat. This closed the exhibition. 

Dr. Sydney Lange, Cincinnati, read a paper on “The Path- 
ology of Mastoiditis as Revealed by the X-ray. Discussed by 
Drs. Henry Horn, San Francisco; C. F. Welty, San Francisco; 
Frank E. Auten, Belleville, Il.; and S. Lange, Cincinnati. 

Dr. Frank C. Todd, Minneapolis, read a paper on “Neuralgias 
and Functional Disturbances Occurring in the Head and Neck 
Arising from Infections in and About the Tonsils.” Discussed 
by Drs. Lafayette Page, Indianapolis; Frank E. Auten, Belle- 
ville, II.; MaeLaren, Oklahoma; C. F. Welty, San Francisco; 
Hl. B. Lemere, Omaha, Neb.; George F. Cott, Buffalo; and 
Frank C. Todd, Minneapolis. 

Dr. George W. Boot, Evanston, Tl, read a paper on “The 
Development of the Human Temporal Bone.” Discussed by Dr. 
George E. Shambaugh, Chicago. 

Dr. Will Walter, Chicago, read a paper on “A Study of the 
Bacterial Flora of the Nasal Mucosa.” Discussed by Drs. E. R. 
Lewis, Dubuque, Iowa; W. 8. Anderson, Detroit; and W. 
Walter, Chicago. 

Dr. Henry Horn, San Francisco, demonstrated preparations 
showing (a) “Cholesteatoma of Middle Ear with Defect in the 
Horizontal Semicireular Canal and Infection of the Laby- 
rinth”; (b) “Cholesteatoma of Middle Ear with Defect in 
Horizontal Canal Without Infection of the Labyrinth.” Dis- 
cussed by Dr. George E. Shambaugh, Chicago. 


TuvurRspay, JuNE 9—AFTERNOON 
The Vice-Chairman, Dr. George Scott, Buffalo, N. Y., pre- 
sided. 
The committee appointed to draw up resolutions in memor- 
iam of Drs. Stubbs and King asked for further time in which 


_ to gather biographie data, and asked to be empowered to sub- 


mit one copy of report to the Secretary to be spread on the 
minutes, and a copy to be sent to the respective families. On 
motion of Dr. J. J. Kyle, the request of the committee was 
granted. 

The following papers were read and discussed as a Sym- 
posium on Labyrinthine Suppuration: 

The paper of Dr. Jaques Holinger, Chicago, on “The Path- 
ology and Prognosis of Internal Ear Complications Resulting 
from Inflammatory Middle Ear Diseases,” was read by Dr. 
B. R. Shurly, Detroit, Dr. Holinger being absent because of 
illness. 

Dr. L. K. Guggenheim, St. Louis, gave a lantern-slide demon- 
stration of specimens, showing the pathology of internal ear 
disease, 

Dr. J. R. Fletcher, Chicago, read a paper on “The Symptoms 
and Diagnosis of Infections of the Labyrinth Resulting from 
Chronic Suppurative Otitis Media.” 

Dr. George E. Davis, New York, read a paper on “The Pres- 

tie Stand- 


ent Status of Vertigo Considered from a 
point.” 

The three papers, with the lantern-slide demonstration, were 
diseussed by Drs. A. B. Duel, New York; Prof. Holger Mygind, 
Copenhagen, Denmark; George F. Cott, Buffalo; C. F. Welty, 
San Francisco; George E. Shambaugh, Chicago; Robert Bar- 
clay, St. Louis; C. M. Brown, Buffalo; L. K. Guggenheim, St. 
Louis; Henry Horn, San Francisco; Otto Glogau, New York; 
J. R. Fletcher, Chicago; and G. E. Davis, New York. 


SECTION ON NERVOUS AND MENTAL DISEASES 
TUESDAY, JUNE 7—MoRNING 


The meeting was called to order at 2 p. m., in the St. Louis 
University Library, by the Chairman, Dr. Theodore Diller, 
Pittsburg, who then read his address. 

A committee, consisting of Dr. Collins and Dr, Langdon, was 
a to prepare resolutions regarding the death of Dr. 
Wharton Sinkler, 

Dr. Alfred Saenger, of Hamburg, Germany, was, on 


motion 
recommended for honorary membership. [The House of Dele- 
gates approved.] 

A resolution deprecating the custom of printing details of 
suicides in the secular press on account of the harmful, sug- 
gestive effect on certain individuals, and requesting the Legis- 
lative Committee to be instructed to secure, if possible, the 
enactment of a national law forbidding the use of the mails to 
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Newspapers publishing such details, and making it a misde- 
oo to publish them, was referred to the Executive Com- 
mittee. 

Dr. Joseph Collins, New York, read a 
Need of Hospitals for the Study and 

seases.” 

Dr. L. Vernon Briggs, Boston, read a paper on “Prevention 
of Insanity by the Treatment of Incipient Cases in General 
Hospitals.” 

Dr. Irwin H. Neff, Foxboro, Mass., read a paper on “The 
State Care of the Inebriate.” 

These three papers were discussed by Drs. Alfred Saenger, 
Ilamburg, Germany; Charles L. Dana, New York; T. D. Croth- 
ers, Hartford, Conn.; F. P. Norbury, Kankakee, HL; A. E. 
Sterne, Indianapolis; Frank R. Fry, St. Louis; Philip Zenner, 
Cincinnati; Hugh T. Patrick, Chieago; Theodore Diller, Pitts- 
burg; Haldor Sneve, St. Paul, Minn.; Herman H. Hoppe, Cin- 
cinnati; Joseph Collins, New York; L. Vernon Briggs, New 
York; and Irwin H. Neff, Foxboro, Mass. 

The Chairman appointed as an Executive Committee, and 
also as a Committee on Nomination of Officers: Drs. Charles 
L. Dana, New York; H. T. Patrick, Chicago; and F. W. 
Langdon, Cincinnati. 

Dr. Herbert J. Hall, Marblehead, Mass., read a r on 
“Manual Work in the Treatment of the Functional Nervous 
Diseases.” 

Dr. Haldor Sneve, St. Paul, Minn., read a paper on “The 
Treatment of Nervous Diseases by Gymnastic and Massage.” 

These two papers were discussed by Drs. C. R. Woodson, St. 
Joseph, Mo.: John Punton, Kansas City, Mo.; Frank R. Fry, 
St. Louis; Philip Zenner, Cincinnati; C. P. Emerson, Clifton 
Springs, N. Y.: L. Mettler, Chicago; Theodore Diller, Pitts- 
burg, Pa.; Herbert J, Hall, Marblehead, Mass.; and Haldor 
Sneve, St. Paul, Minn. 


per on “The Urgent 
reatment of Nervous 


Wepnespay, June 


Dr. Hi. E. Robertson, Minneapolis, read a paper on “Path- 
ology of Anterior Poliomyelitis.” 

Dr. David Silver, Pittsburg, Pa., read a paper on “The Sur- 
gical Treatment of Anterior Poliomyelitis. 

These two papers were discussed by Drs. Archibald Church, 
Chicago; L. H. Mettler, Chicago; P. Bassoe, Chicago; A. L. 

koog, Kansas City; Arthur 8S. Hamilton, Minneapolis; 
Nathaniel Allison, St. Louis; Frank R. Fry, St. Louis; C. R. 
Woodson, St. Joseph, Mo.; C. 1. Hughes, St. Louis; H. E, Rob- 
ertson, Minneapolis; and David Silver, Pittsburg. 


Wepnespay, June 8—AFTERNOON 


Dr. Herman H. Hoppe, Cincinnati, read a pa 

Topographical Diagnosis of Subtentorial Tumors. 

Frank Warren Langdon and Simon P. Kramer, Cincin- 

nati, presented a paper on “Brain Tumor of the Psychomotor 
Area, 

Dr. Julius Grinker, Chicago, read a ron “Tumor of the 
Cerebello-Pontile Angle.” anes 

These three papers were discussed by Drs. C. H. Hughes, St. 
Louis; George W. Hall, Chicago; A. E. Sterne, Indianapolis; 
Charles L. Dana, New York; Theodore Diller, Pittsburg, Pa.; 
Orsay Hecht, Chicago; H. H. Hoppe, Cincinnati; and Julius 
Grinker, Chicago. 

Drs. Edward E. Mayer and Otto C. Gaub, Pittsburg, Pa., 
presented a paper on “Intradural Tumor of Lower Cervical 
Cord with Operation.” 

Discussed by Drs. Theodore Diller, Pittsburg, Pa.; Julius 
Grinker, Chicago; Charles L. Dana, New York; and Edward 
E. Mayer, Pittsburg, Pa. 

Dr. Archibald Church, Chicago, read a paper on “Nervous 
and Mental Disturbance at the Male Climacteric.” No dis- 
cussion. 

Dr. Charles L. Dana, New York, read a paper on “Study 
and Interpretation of Pains and Dysthesias.” Discussed by 
Drs. Frank R. Fry, St. Louis; John Punton, Kansas City, Mo.; 
Sanger Brown, Chicago; L. H. Mettler, Chicago; Julins 
Grinker, Chicago; C. A. Wingerter, Wheeling, W. Va.; Wii- 
liam W. Graves, St. Louis; Theodore Diller, Pittsburg; Charles 
L. Dana, New York. 

A resolution was adopted by rising vote in memory of the 
late Wharton Sinkler. 

Dr. E. M. Hummel, New Orleans, read a paper on “Syphi- 
litic Disease of Arteries of the Central Nervous System, with 
Detailed Report of a Case.” Discussed by Drs. William W. 
Graves, St. Louis; George A. Moleen, Denver; Sanger Brown, 
Chicago; Theodore Diller, Pittsburg, and E. M. Hummel, New 
York. 


on “The 
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Dr. A. L. Skoog, Ka City, Mo., read “Amy) 
tonia Congenita.” by Dr. Theodore Diller, Pitts- 


burg, Pa. 
Dr. FE. Bosworth McCready, Pittsburg, Pa., read a paper on 
“The Relation of Stuttering to Amusia.” No discussion. 


Tuvurspay, June 9—Morntno 


The following officers of the Section for 1911 were elected: 
Chairman, W. A. Jones, Minneapolis; Vice-Chairman, Herman 
H. Hoppe, Cincinnati; Secretary, E. E. Southard, Boston; 
Delegate, Theodore Diller, Pittsburg, Pa.; Alternate, J. HU. 
MeBride, Pasadena, Cal. 

The resolution deprecating the eustom of printing details 
of suicides was adopted as the sense of the Section, and this 
action was ordered referred to the House of Delegates of the 
American Medical Association for action. [See next page, 
first column; see also Tue JouRNAL, June 18, 1910, page 2076.] 

Dr. Alfred Saenger, Hamburg, Germany, read an address on 
“Choked Dise in Its Relation to Cerebral Tumor and Tre- 
panning.” Discussed by Drs. J. Herbert Parsons, London; 
Julius Grinker, Chieago; J. Bordley, Jr.. Baltimore; N. M. 
Black, Milwaukee, Wis., and Alfred Saenger, Hamburg, Ger- 
many. 

Dr. Alfred Saenger, Hamburg, Germany, illustrated and 
discussed Wilbrand’s prism test. ; 

Dr, W. W. Graves presented two cases, one of brain tumor 
and another of a condition of hemianopsia, ete., resulting from 
skull fracture. Discussed by Dr. Alfred Saenger, Hamburg, 
Germany. 

Dr. John Punton, Kansas City, Mo., read a paper on “The 
Plea of Insanity as a Defense for Crime and Its Remedy.” 
Discussed by Drs. Loutse G. Robinoviteh, New York; David 
S. Booth, St. Louis; A. E. Sterne, Indianapolis; George A. 
Moleen, Denver; C. W. Thierny, St. Louis; L. V. Briggs, Boston; 
C. A. Wingerter. Wheeling, W. Va.; C. R. Woodson, St. 
Joseph, Mo.; Edward Bow, Jacksonville, IL; John Punton, 
Kansas City, Mo.; S. G. Burnett, Kansas City, Mo., and 
Sanger Brown, Chicago. 

Drs. W. A. Jones and Arthur S. Hamilton, Minneapolis, 

nted a paper on “Hemiplegia Following Acute Infections.” 
Seemed by Drs. M. M. Perry, Parsons, Kan.; Sanger Brown, 
Chicago; L. H. Mettler, Chicago, and W. A. Jones, Minneapolis. 

Dr. George E,. Pettey, Memphis, Tenn., read a paper on 
“The Treatment of Acute Ailments Occurring in Persons 
Addicted to Narcotic Drugs.” No discussion. 

Dr. George Edward Fell, Buffalo, N. Y., read a paper on 
“Twenty Years of Electrocution.” No discussion, 


SECTION ON PREVENTIVE MEDICINE AND PUBLIC 
HEALTH 


Tuespay, 7—APFTERNOON 


The Section was called to order at 2 p. m., in Association 
Hall, by the Chairman, Dr. J, N. Hurty, Sage ae 

The Chairman read his address on “The Bookkeeping of 
Humanity.” On motion of Dr. P. M. Townsend, Marshalltown, 
lowa, duly seconded, the paper was referred to a committee 
of three, appointed by the Secretary, Dr. Marshall L. Price, 
Baltimore (temporarily acting as chairman), as follows: 
Dr. W. R. Batt, Harrisburg, Pa.; Dr. C. H. Jones, Baltimore, 
and Dr, P. M, Townsend, Marshalltown, Lowa. Discussed by 
Drs. Prince A, Morrow, New York; W. F. Snow, Sacramento. 
Cal.; Arthur Reynolds, Chicago; P. M. Townsend, Marshall- 
town, lowa; Henry B. Hemenway, Evanston, IIL, and J. N. 
Hurty, Indianapolis. 

Dr, Walter P. Bierring, lowa City, Iowa, read a paper on 
“The Role of Pathology and Physiology in Preventive Medi- 
cine.” 

Dr, Joseph P. Remington, Philadelphia, read a paper on 
“The Role of Pharmacy in Preventive Medicine.” 

These two papers were discussed by Drs, Seneca Egbert, 
Philadelphia, and William Le Roy Dunn, Asheville, N. C.; 
W. A. Evans, Chicago; Liston H. Montgomery, Chicago; J. N. 
Hurty, Indianapolis; George Edward Fell, Buffalo, N. Y.; 
Walter P. Bierring, lowa City, lowa, and Joseph P. Reming- 
ton, Philadelphia. 

Dr. G. Lleyd Magruder, Washington, D. C., read a paper 
entitled “Further Observations on the Milk-Supply of Wash- 
ington, D. C.,” with illustrative lantern slides. Diseussed by 
Drs. William C. M. Woodward, Washington, D. C.; William Ii. 
Welch, Baltimore; B. Franklin Royer, Harrisburg, Pa., Will- 
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iam Edward Grant, Louisville, Ky.; Seneca Egbert, Philadel- 


hia, A vote of thanks to the author of the paper, Dr. 
Sen was moved by Dr. W. Forrest Dutton, Carnegie, 
Pa., and given. 


The Secretary, on behalf of the officers of the Section, then 
nominated for associate membership in the American Medical 
Association John M. Glenn of New York, director of the Russell 
Saye Foundation. The report was adopted, and the nomina- 
tion referred to the House of Delegates. 


8 — MorRNING 
Evanston, offered the follow- 


WepNESDAY. JUNE 


Dr. Henry B. Hemenway, 
ing resolution: 


According to the published reports of the Census Bureau there 

s been a great and marked increase In the number of suicides in 
this country. The death-rate from this cause per hundred thousand 
was as follows: 1902, 12.7; 1905, 15.0; 1904, 14.8; 1905, 16.1; 
1906, 13.3; 1907, 16.2; 1908, 185. An increase of practically 30 
per cent. in the seven years de mands investigation and energetic 
action. The publication in the secular papers of these unfortunate 
occurrences can do no one good: on the other hand, it is well 
recognized by those in a —- to judge that such publication has 
a powerful ‘suggestive effect on susceptible individuals, and it is 
unque —agey / one of the most active causes of this form of death ; 
therefore, be it 

Resolved, That such publication of accounts of suicides is detri- 
mental to the good of the people in this country, and that we request 
the House of Delegates to take action in the case by requesting the 
ress of the land to stop such publication: and, further, that the 
Lew islative Committee be instructed to further the enactment of a 
national law forbidding the use of the mails by any paper making 
such publication; and, further, that the same committee be in- 
structed to assist In the passage of state laws making such publi- 
cation a misdemeanor end providing suitable punishment therefor. 


This resolution was approved by the Section for submission 
to the House of Delegates. [The House adopted a substitute 
of similar import. Tire JouRNAL, June 18, page 2076.} 

The Chairman appointed as a Committee on Nominations 
Drs. W. Forrest Dutton, Carnegie, Pa.; T. R. Crowder, Chi- 
eago, and J. E. King, Richmond, Ind. 

. Wilmer R. Batt, Harrisburg, Pa., on behalf of the com- 
mittee to which the Chairman’s address was referred, recom- 
mended its early publication and wide distribution. 

The Chairman explained that he had not, in the session of 
June 7, 1910, given Dr. G. Lloyd Magruder opportunity to 
make the final statement in regard to the latter's paper, 
“Further Observations on the Milk-Supply of Washington, 
D. C.; Dr. Magruder then spoke. 

Dr. Seneca Egbert, Philadelphia, read the Oration on State 
Medicine and Hygiene. Discussed by Drs. Henry B. Hemen- 
way, Evanston, ‘Ill.; W. A. Evans, Chicago; Rosalie Slaughter 
Morton, New York; Arthur Reynolds, Chicago; William C. 
Woodward, Washington, D. C.; John H. White, New Orleans; 
Mazyck P. Ravenel, Madison, Wis. Dr. Marshall Langton 
Price, Baltimore, moved a vote of thanks to Dr. Egbert, which 
was given. 

Dr. Henry B. Hemenway, Evanston, IIL, 
ing resolution: 


offered the follow- 


Whereas: Public health administration is greatly helped by 
popular education and cannot advance far beyond the state of 
common knowledge; an 

WHeReAS: Our literary colleges and normal schools to-day give 
prpeeeny no instruction of this kind; and 

,HEREAS : Much of the instruction in “the pees schools of the 
land is based on misinformation; therefore be it 

Basste ed, That such instruction by lectures = otherwise should 
be given in eve ry such institution of learnin 

Resolved, That the House of Delegates be aoued to appoint a com- 
mittee to promote a course of instruction in all literary colleges 
and norma! schools. 

This was adopted for submission to the House of Delegates 
[which referred it to the newly-formed Council on Health and 
Public Instruction. Tne JouRNAL, June 18, page 2076. 

Dr. Joseph Collins, New York, read a paper on “The Epi- 
demiology of Poliomyelitis and Cerebrospinal Meningitis.” 
Diseussed by J. N. Hurty, Indianapolis, 

Dr. Hiram Woods, Baltimore, read a pa 
of Ophthalmology in Preventive Medicine. Diseussed by Drs. 
Leartus Connor, Detroit; Prince A. Morrow, New York; 
Seneca Egbert, Philade sIphia ; Henry B. Hemenway, Evanston, 
Ill.; W. Forrest Dutton, Carnegie, Pa.; and Hiram Woods, 
Baltimore. 

Dr. Thomas 8. Southworth, New York read a pa on 
“The Role of Pediatrics in Preventive Medicine.” No dis- 
Wepnespay, June 8—Mornino 
The following papers were read and discussed as a sym- 
posium on Hookworm and Pellagra: 


cussion. 
Dr. John D. Long, Washington, D. C.; 
by lantern slides. 


per on “The Role 


“Pellagra,” illustrated 


Jour. A. 
1910 


Dr. Charles W. Stiles, Washington, D. C.: “Sanitary Phases 
of the Hookworm Problem,” illustrated by lantern slides, 

Dr. Alien W. Freeman, Richmond, Va.: “Hookworm Disease: 
The Farm; the Next Point of Attack in Sanitar ..” 

These three papers were discussed by Drs. Marshall Lang- 
ton Price, Baltimore; John L. Jelks, Memphis, Tenn.; C. C. 
Bass, New Orleans; James W. Babcock, Columbia, 8. C.: Will- 
iam L. Medling, Nashville, Tenn.; Seneca Egbert, Philadel- 
ow F John D. Long, Washington, D. C.; Charles W. Stiles, 

Vashington, D. C.; J. N. Hurty, Indianapolis, Ind., and 
Allen W, Freeman, Ric hmond, Va. 

Dr. W. Forrest Dutton, Carnegie, Pa., * of Typhoid 
“Present-Day Problems and Progress in 
Fever,” 

Dr. George Edward Fell, Buffalo, N. Y., read a paper on 
“The Currents at the Eastern End of Lake Erie and the Head 
of Niagara River: Their Influence on the Sanitation of the 
City of Buffalo, N. Y.,” illustrated with lantern slides. 

These two papers were diseussed by Drs. H. W. Hill, Minne- 
apolis; C. Hampson Jones, Baltimore; Liston H. Montgomery, 
Chicago; W. Forrest Dutton, Carnegie, Pa., and Seneca 
Egbert, Philadelphia, 

Dr. I. D. Rawlings, Chicago, read a paper on “The Campaign 
Against Diphtheria and Scarlet Fever in Chicago.” 

Dr. C. Hampson Jones, Baltimore, read a paper on “What 
Can Health Departments Do to Control Scarlet Fever?” 

These two papers were discussed by Drs. Henry B. Memen- 
way, Evanston, IL; B. Franklin Royer, Harrisburg, Pa.; 
H. W. Hill, Minneapolis; Seneca Egbert, Philadelphia; R. M. 
Winn, Hannibal, Mo.; G. Koehler, Chicago; H. Delamater, 
Kansas City, Mo.; I. D. Rawlings, Chicago, and C. Hampson 
Jones, Baltimore. 

By motion duly made and carried, Papers 15 and 16 were 
made the first order of business for the ensuing meeting. 


June 9—Morninoe 


Dr. T. D. Crothers, Hartford, Conn., read a paper on “The 
Relation of Alcoholism and Drug Addictions to Preventive 
Medicine.” Die »ssed by Dra. Liston H. Montgomery, Chicago, 
and J. N. liurty, uapolis. 

Dr. W. Forrest Uutton, Carnegie, Pa., Chairman of Com- 
mittee on Nominations, submitted the following nominations: 
Cheirman, Dr. W. A. Evans, Chicago; Vice-Chairman, Dr. 
Marshall Langton Price, Baltimore; Secretary, Dr. C. Hamp- 
son Jones, Baltimore, Md.; Delegate, Dr. J. N. Hurty, Indian- 
apolis; Alternate, Dr. J. H. White, New Orleans. The See- 
retary was instructed to cast the ballot for these nominees, 
and they were declared elected. 

Dr. Arthur Reynolds moved the nomination of Dr. W. A. 
Evans, Chicago, as Orator on State Medicine and Hygiene, 
which was seconded, and Dr, Evans was elected, and made a 
stirring speech foreshadowing the creation of a Council on 
Public Health, whose function should largely be the coordina- 
tion of work now done nation-wide in the of* public 
health, 

Dr. W. C. Gorgas, Ancon, Canal Zone, declared his sympa- 
thy with the Chairman-Elect’s program for widening the scope 
of the Section. 

Dr. Arthur Reynolds, Chicago, moved “That the Chairman 
of this Section be empowered to appoint such committees as in 
his judgment seem wise, to carry out the purposes he has 
outlined.” Seconded and carried. 

Dr. Miles F, Porter, Fort Wayne, Ind., read a paper on “The 
Role of Surgery in Preventive Medicine.” Discussed by Drs. 
J. N. Hurty, Indianapolis; Seneca Egbert, Philadelphia; Liston 
H. Montgomery, Chicago; H. W. Hill, Minneapolis, and Wal- 
ter P. Manton, Detroit. 

Dr. Walter P. Manton, Detroit, read a paper on “The Role 
of Obstetrics in Preventive Medicine.” Discussed by Drs. J. N. 
i Indianapolis; Henry B. Hemenway, Evanston, IIL; 

M. Townsend, Marshalltown, Iowa; Charles W. Stiles, 
w ashington, D. C.; C. Hampson Jones, Baltimore; Seneca 
Egbert, Philadelphia, and Walter P. Manton, Detroit. 

Dr. J, J. Kyle, Indianapolis, read a paper on “The Role of 
Rhinology and Otology in Preventive Medicine.” Discussed 
by Drs. Robert Levi, Denver; J. D. MacLaren, Norman, Okla.; 
Hil. W. Hill, Minneapolis; Liston H. Montgomery, Chicago; 
William H. Rush, St. Louis, and J, J. Kyle, Indianapolis, 

Dr. Hibbert W. Hill, Minneapolis, read a a on ——— 
Epidemic Anterior Poliomyelitis.” Discus v Drs. J. M. 
Allen, Liberty, Mo.; Hibbert W. Hill, Minneapolis; W. Forrest 
Dutton, Carnegie, Pa.; Julius Lingenfelder, est ‘Point, Neb., 
and Seneca Egbert, Philadelphia. 
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Dr. W. TH. Rennie, Washington, D. C., read a paper on “The 
Relation of Recruiting to Preventive Medicine.” Discussed by 
Drs. Marshall Langton Price, Baltimore, and J. N. Hurty, 
Indianapolis. 

Dr. Henry B. Hemenway, Evanston, Tll.. read a paper on 
“Legal Aspects of Domestic Quarantine.” Discussed by Drs. 
John H. White, New Orleans; B. Franklin Royer, Harrisburg, 
Pa.; W. A. Evans, Chicago; W. F. Snow, Sacramento, Cal., 
and Henry B. Hemenway, Evanston, Ill. 

The Chairman, with assent of the Section, arranged to send 
a telegram of sympathy and regret to Dr. H. M. Bracken, 
Minneapolis, who was reported to be ill with typhoid fever. 


Tuvurspay, June 9—AFTERNOON 


Dr. Ilyman Cohen, Chicago, read a 
antine.” Diseussed by 
Pa.; Seneca Egbert. Philadelphia; L D. Rawlings, Chicago, 
and Hyman Cohen, Chicago. ; 

A paper by Dr. John H. White. New Orleans, on “The Per- 
manent Elimination of Yellow Fever from the Earth,” was 
read by Dr. Henry B. Hemenway, Evanston, I!!. No discus- 
sion. 

lor. Charles W. Stiles, Washington, D. C., exhibited two 
models of privies, describing details of construction and choice 
of color of paint to be applied, stating that flies were at- 
tracted by light colors, mosquitoes by dark colors; and fur- 
ther, that he had succeeded in placing privy construction on 
the manual training curricula of some schools. Discussed by 
Drs. J. N. Hurty, Indianapolis; Seneca Egbert, Philadelphia, 
and H. W. Hill, Minneapolis. 

Dr. D. T. Quigley, North Platte, Neb., read a paper on “The 
Work of Prevention in Nebraska.” Discussed by Dr. J. N. 
Hurty, Indianapolis. 

Dr. W. A. Evans, Chicago, read a paper on “The Ventila- 
tion of School Buildings.” Discussed by Drs. Henry RB. 
Hemenway. Evanston, Ill.; Seneca Egbert. Philadelphia; J. N. 
Hurty, Indianapolis, and W. A. Evans, Chicago. 

Dr. Gottfried Koehler, Chicago, read a paper by himself, and 
Dr. C. S. Claif Drake, Chicago, on “The Prevention of Infant 
Mortality.” No discussion. 

Dr. Fred 0. Tonney, Chicago, read a paper on “Tuberculo- 
sis in the Raw Milk-Supply of Chicago.” Discussed by Drs. 
W. A. Evans, Chicago, and Fred 0. Tonney, Chicago. 

Dr. B. L. Arms, Boston, read a paper on “The Strauss Reac- 
tion for the Diagnosis of Glanders.” Discussed by Drs. H. W. 
Hill, Minneapolis, and B. L. Arms, Bostof, 

Installation of the officers-elect then followed, and the 
Section adjourned for 1010. 


paper on “House Quar- 


SECTION ON STOMATOLOGY 
Tvespay, June 7—AFTERNOON 


The meeting was called to order by the Chairman, Dr. 
Thomas L. Gilmer, Chicago, at 2:30 p. m., in Small Hall, 
Y. M. C. A. Building. 

The Chairman then read his address. Discussed by Drs. 
M. H. Fletcher, Cincinnati; Frederick B. Noyes, Chicago; 
James E. Power, Providence, R. 1; Eugene 8S. Talbot, Chi- 


cago. 

The Chairman appointed the three following as members of 
the Executive Committee: Drs. William E. Fisher. New York; 
J. E. Power, Providence, R. I.; Frederick B. Noyes, Chicago. 

Dr. Stewart L. MeCurdy, Pittsburg, Pa., read a paper on 
“The Pathology and Treatment of Alveolar Abscess.” Dis- 
cussed by Drs. George V. I. Brown, Milwaukee, Wis.; J. FE. 
Power, Providence, R. IL; William E. Fisher, New York; 
Eugene 8S. Talbot, Chicago; Frederick Noyes, Chicago, and 
C. W. Harned, Iowa City, Iowa, 

Dr. Frederick B. Noyes, Chicago, read a paper on “The 
Relation of the Teeth to the Development of the Jaws and 
tue Face.” Disevussed by Drs. M. H. Fletcher, Cincinnati; 
B. K. Liseher, St. Louis: J. Porter Farm, Ardmore, Okla.; 
Stewart L. McCurdy, Pittsburg, Pa., and Eugene 8S. Talbot, 
Chicago. 

Dr. Nelson M. Black, Milwaukee, Wis., read a paper on 
“Improvement in the General Health of Children Having an 
Inclination toward Nasal Stenosis by Widening the Nasal 
Arch.” Discussed by Drs. J. Porter Farm, Ardmore, Okla.; 
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Drs. B. Franklin Royer, Harrisburg, . 
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Richard Summa, St. Louis; Frederick B. Noyes, Chicago; 
George V. I. Brown, Milwaukee, Wis., and Eugene S. Talbot, 
Chicago. 

Wepnespay, June 8—Mornina 


A Committee on Nominations was appointed as follows: 
Drs. M. Hi. Fletcher, Cincinnati; L. P. Bethel, Columbus, 
Ohio, and J. BE. Power, Providence, R. 1 

A symposium was presented on “How Shall the Stoma- 
tologist be Educated.” by Drs. Eugene S. Talbot, Chicago; 
James E. Power, Providence, R. L.; M. HW. Cryer, Philadelphia. 

These three papers were discussed by Drs. J. N. Farrar, 
New York; Arthur R. Dray, Philadelphia; Eugene H. Smith, 
Boston; M. H. Fletcher, Cincinnati; Stewart L. MeCurdy, 
Pittsburg, Pa.; J. P. Gray; Nashville, Tenn.; N. P. Colwell, 
Chicago; Arthur Dean Bevan, Chicago; John M. Dodson, 
Chicago; Frederick B. Noyes, Chicago; G. V. I. Brown, Mil- 
waukee; Fred C. Zaptfe, Chieago: Tf. A. Potts, Chicago; J. M. 
Matthews, Liberty, Mo.; T. W. Brophy, Chicago. 

On recommendation of the Secretary the following resolu- 
tion was passed: 

Resolved, That a committee of three be apnointed be the chairman 
to confer with the Association of Americrn Medical Colleges and 
the Council on Medical Education of the American Medical Associa- 


tion and with such other bodies and individvals as may be necessary 
to bring about harmonious results in stomatologic education. 


Wepnespay, June 8 —AFrTERNOON 


Dr. M. H. Fletcher, Cincinnati, read a paper entitled “A 
Study of the Repair of the Cementum.” Bescnnsed by Drs. 
Frederick Noyes, Chicago: G. V. I. Brown, Milwaukee, Wis; 
T. W. Brophy, Chicago; Eugene S. Talbot, Chicago; William 
E. Fisher, New York, and Frederick B. Noyes, Chicago. 

Dr. Henry R. Harrower, Chicago, read a paper on “Metabo- 
lism and Mouth Disease.” Discussed by Drs. Eugene 8. Talbot, 
Chicago, and G. V. I. Brown, Milwaukee, Wis. 

Dr. Herbert A. Potts, Chicago, read a paper on “The Tecth 
as a Factor in Pathogenesis.” 

Dr. Frederick B. Moorehead, Chicago, read a paper on “The 
Teeth and Alveolar Processes as Points of Entrance for the 
Tubercle Bacillus.” 

These two papers were discussed by Drs. James E. Power, 
Providence, R. L; M. H. Fletcher, Cincinnati; T. W. Brophy, 
Chicago; Eugene 8. Talbot, Chicago; William E. Fisher, New 
York; V. P. Blair, St. Louis; Stewart L. MeCurdy, Pittsburg, 
Pa.; Hl. A. Potts and F. B. Moorehead, Chicago. 

The Chairman appointed a Committee on Stomatologic 
Education, as specified above, as follows: Chairman, Dr. Eu- 
gene S. Talbot, Chicago; Dr. H. E. Potts, Chicago. and Dr. 
Frederick B. Moorehead, Chicago. 


Tuvurspay, JuNE 9—MorNING 


On recommendation of the Nominating Committee, the fol- 
lowing officers were elected for the ensuing year: Chairman, 
Dr. S. L. MeCurdy, Pittsburg; Vice-Chairman, Dr. Virgil Loeb, 
St. Louis; Secretary, Dr. Eugene 8S. Talbot, Chicago; Delegate, 
Dr. G. V. I. Brown, Milwaukee, Wis.; Alternate, Dr. i. 
Fletcher, Cincinnati. 

Dr. Lee Wallace Dean, Towa City, Towa, read a paper on 
“The Influence on the Nose of Widening the Palatal Arch.” 
Diseussed by Drs, G. V. I. Brown, Milwaukee, Wis.; Eugene 
S. Talbot, Chicago; Stewart L. McCurdy, Pittsburg, Pa.; LP. 
Bethel, Columbus, Ohio, and M. H. Fletcher, Cincinnati. 

Dr. James E. Power, Providence, R. I. read a per on 
“The Value of Vaccines in Oral Surgery.” Diseu by Drs. 
G. V. L. Brown, Milwaukee, Wis.; Stewart L. McCurdy, Pitts- 
burg, Pa.; W. E. Fisher, New York; M. H. Fletcher, Cincinnati; 
L. W. Dean, Iowa City, Iowa, and Eugene 8. Talbot, Chicago. 

Dr. G. V. I. Brown, Milwaukee, Wis., read a paper on “The 
Surgical Principles of Hair-Lip Operation.” seussed by 
Drs. Stewart L. McCurdy, Pittsburg, Pa., and M. H. Fletcher, 
Cincinnati. 

Dr. Bertha E. Bush, Chicago, read a paper on “The close 
Relations between the Physician and the Dentist.” Discussed 
by Dr. Lee Wallace Dean. 

Dr. Charles M. Whitney, Boston, read a paper on “The 
Mouth Lesions of Syphilis and the Dangers Arising There- 
from.” Discussed by Dr, Stewart L. MeCurdy, Pittsburg, Pa. 

Dr. Vida A, Latham, Chicago, read a paper on “Systemic 
Conditions in Relation to Oral Symptoms; Pain, Fetor and 

is.” Discussed by Drs. G. V. L. Brown, Milwaukee, Wis., 
and M. H. Fletcher, Cincinnati, 
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SECTION ON DISEASES OF CHILDREN 
Tuespay, June 7—AFTERNOON 


The meeting was called to order at 2 p. m., in Grand Avenue 
Presbyterian Church, by the Chairman, Dr. William J. Butler, 
Chicago, who then read his address entitled, “Enteroptosis in 
Children.” 

Drs. Samuel M. Hamill and Kenneth D. Blackfan, Philadel- 
phia, presented a paper on “The Diagnosis and Treatment of 
Chronic Intestinal Indigestion in Children.” Diseussed b 
Drs. H. B. Coit, Newark, N. J.; C. G. Kerley, New York; L. T. 
Royster, Norfolk, Va.; H. M. McClanahan, Omaha, Neb.; E. E. 
Graham, Philadelphia; John Lovett Morse, Boston; F. B. Tal- 
bot, Boston, and S. M. Hamill. 

Dr. Thomas D. Parke, Birmingham, Ala., read a r on 
“Further Report of Cases with Complicating ete tis and 
Probably Due to Acidosis.” Discussed by Drs. John Zahorsky, 
St. Louis; Isaac A. Abt, Chicago, and T. D. Parke, Birming- 
ham, Ala. 

Dr. C. Gilmore Kerley, New York, read a paper on Ng bo 
Scarlet Fever.” Discussed by Drs. 0. T. Moore, St. Louis; 
8S. E. Munson. Springfield, Til; Kepler, Michigan, and C. G, 
Kerley, New York. 

Dr. If. M. Folkes, Biloxi, Miss., read a on “Infectious 
Diseases in Negro Children.” Discussed by L. T. Royster, 
Norfolk, Va., and H. M. Folkes, Biloxi, Miss. 

Dr. John Lovett Morse, Boston, read a paper on “Agar-Agar 
in the Treatment of Constipation in Childhood.” Discussed by 
Drs. Alfred Friedlander, Cineinnati; C. G. Kerley, New York; 
Godfrey R. Pisek, New York, and J. L. Morse, “Boston. 

The Secretary read a letter from Trustees of the Ameri- 
can Medical Association concerning the establishment of a 
pediatric journal, and moved that the Section endorse the 
proposition and that the matter be referred to the Executive 
Committee of the Section with power to act. Discussed by 
Drs. William Butler, Chicago; C. G. Kerley, New York; J. M. 
Dodson, Chicago; A. C. Cotton, Chicago; D. W. Graham, Chi- 
cago; F. S. Churchill. Chicago; G. H. E. Rosamond, Memphis; 
and J. W. Van Derslice, Chicago, 


Wepwnespay, JUNE 8—MoORNING 


Drs. Jerome S. Leopold, New York, and I. Rosenstern, Ber- 
lin, presented a paper on “The Significance of Tubereulides in 
the Diagnosis of Tuberculosis in Infants.” Discussed by Drs. 
F. C. Neff, Kansas City, Mo.; Frank Gengenbach, Denver; 
W. D. Hoskins, Indianapolis; C. F. Wahrer, Fort Madison, 
Iowa; C. G. Kerley, New York, and J. S. Leopold, New York. 

Theodore J. Elterich, Pittsburg, Pa., read a paper on “A 
Clinical Study of a Case of Pseudoleucemic Anemia of 
Infancy.” Discussed by Drs. J. B. Hultgen, Chicago; C. F. 
Wahrer, Fort Madison, Iowa, and T. J. Elterich, Pitts- 
burg, Pa. 

Dr. A. D. Bevan, Chicago, read a paper on “The Surgical 
Treatment of Congenital Pyloric Stenosis.” Discussed by Drs. 
H. M. McClanahan, Omaha; John Lovett Morse, Boston; Isaac 
A. Abt, Chicago; E. J. Porteous, Atlantic City, N. J.; C. G. 
Kerley, New York; H. Stern, New York; Katherine B. Rich- 
ardson, Kansas City, Mo.; F. B. Talbot, Boston; F. 8. 
Churchill, Chicago; Frank Gengenbach, Denver; H. L. Coit, 
Newark, N. J.; William Butler, Chicago, and A. D. Bevan, 
Chicago. 

Dr. H. M. McClanahan, Omaha, Neb., read a paper entitled, 
“A Brief History of the Nebraska Epidemic of Poliomyelitis.” 
Diseussed by Drs. C. A. Anderson, Stromsburg, Neb.; 
Bartley, New York. and H. M. McClanahan, Omaha, Neb. 

Dr. J. W. Van Derslice, Chicago, read a paper on “Rachitis.” 
No discussion. 

Dr. Heinrich Stern, New York, read a on “Blood- 
Letting in Children.” Diseussed by Drs. E EM Sill, Ne New York; 
A Jacobi, New York; William Butler, Chicago, and H. Stern, 
New York. 

Dr. H. L. Coit, Newark N. J., 
determining temperature in steriliza 


nted an instrument for 
tion of milk. 


WepNeEspAy, JuNE 8—AFTERNOON 


The following four papers were discussed together: 

Dr. A. C. Cotton, Chicago, “Disturbances of Lactation.” 

Dr. Charles Douglas, Detroit, “Feeding of Fats to Infants 
and Difficulties Encountered in Feeding Them.” 

Dr. F. B. Talbot, Boston, “The Digestion of Fat in Infancy.” 

Dr. Thomas S. Southworth, New York, “Complemental 
Feeding of the Infant as an Effective Aid in Maintaining 
Maternal Nursing” 

These four pa 


rs were discussed by Drs. John Zahorsky, 
St. Louis; Effa 


vis, Chicago; J. P. Sedgwick, Minneapolis; 
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John Lovett Morse, Boston; C. F. Wahrer, Fort Madison, 
lowa; Jules M. Brady, St. Louis; C. G. Kerley, New York; 
A. C, Cotton, Chicago; Charles Douglas, Detroit; F. B. Talbot, 
Boston, and T. S. Southworth, New York. 

Drs. Jerome Alexander and Jesse G. M. Bullowa, New York, 
resented a paper on “The Influence of Colloidal Protection on 
Milk.” Discussed by Drs. F. S. Churchill, Chicago; E. H. 

Bartley, New York; Thomas S, Southworth, New York, and 
Jerome "Alexander, New York. 

Dr. J. P. Sedgwick, Minneapolis, read a paper on “Creatinin 

and Creatin Metabolism in Children.” No discussion. 

Dr. E. H. Bartley, New York, offered the following resolu- 

tion, which was carried: 

eee, That the Chairman of this section appoint a ge 

f three members to be known as the Committee on H and 

Publictt to act In conjunction with or under the direc ion ol of the 
prope Committee on _— ith and Public Instruction of the Ameri- 
can Medical Association 

The Chairman ap inted the following on that committee: 

Drs. E. H. Bartley, New York; A. C. Cotton, Chicago, and Dr. 
C. G. Kerley, New York. 


THURSDAY, JUNE 9—MoRNING 


Dr. Isaac A. Abt, Chicago, read a paper on “A Case of 
Amaurotie Family with Autopsy and Histologic Re- 
.” Diseussed by Drs. John Lovett Morse, Boston, and 
A. Chicago. 
Dr. C. Rogers, Chicago, read on 
persica Lesions in Children.” Py 
Abbott, Elgin, Ill.; C. G. Kerley, "York, and C. C, Gavin 


Chicago 
Dr. — Lloyd, New York, read a paper on “S = 
Treatment of Empyema.” Discussed by E. E. G 


Philadelphia; I. A. Abt, Chicago; C. C. Rogers, Chicago, and 
Samuel ied New York. 

Dr. J. Ross Snyder, Birmingham, Ala., presented the 
of the Nominating Committee, recommending the election of 
the following officers: Chairman, Dr. Samuel M. Hamill, 
eae ge Vice-Chairman, Dr. Thomas D. Parke, Birming- 
ham, Ala.; Secretary, Dr. L. T. Royster, Norfolk, Va.; Dele- 
gate, Dr. A. C. Cotton, Chicago 

The sepert as send was abapted ond the officers were elected. 

Dr. Snyder presented the report of the Executive Committee 
as follows: 


In com ance with a motion adopted in the Section on Pe oe 
er = Executive Committee held a meeting at 8:30 a 
une 8, 1910, to take on the 


Pp establ 

special ‘journal devoted to the diseases o children. After enani- 
we. A voting approval of the recommendation to the Board 

for t dower ation of a journal of this nature, the Execu- 
‘ ourned to meet a committee 
ago by the of Trustees to ——- the desi 
a journal, its -— its purposes 
ete. At this joint committee meeting te 


me 
to the Trustees that t 
rnal o 


> By be called the American 


and abstracts : 
b men by the executive 5 

mon of approximate n eac ue ; 
it should be of smaller size than the  cohibes of Internal Medicine : 
that the editors should e their ove a ~ i and that the 


subscription price be determined by 

The Russell Sage Foundation, ¢Child-Helpin asks 
that the Section lend its a em to the particular kind of work 
that this department is carrying o8 A feature of this work A 
placing of infants from foundling pat the train ‘ing of 
workers, ete. veral members of your committee are familiar 
pie the paraps and character of this work. The work 

b American Pediatric Society. fo 
mittee a. A, recommend that the Section lend its cel to the 
work of the Department of Child-Helping, Russell Sage Foundation. 

It was moved by Dr. G. R. Pisek, New York, seconded and 
carried, that the report as read be ad 

Dr. Samuel W. Kelley, Cleveland, read a pa ae = on 
Mistakes in Practice on Infants and Children. by 
Drs. Frank Gengenbach, Denver; John Rete St. Louis, 
and S. W. Kelley, St. Louis. 

Dr. E. Mather Sill, New York, read a entitled 
“Dietary Studies of Undernourished School onl ren in New 
York City.” Discussed by Drs. N. R. Odean, 6 Columbus, 
Ohio; C. F. Wahrer, Fort Madison, Towa; C. G. Kerley, New 
York; S. W. Kelley, Cleveland; G. M. Cattermole, Colorado. 

President William H, Welch addressed the 


Tuvurspay, JUNE 9—AFTERNOON 


Dr. 8. G. Gant, New York, read a paper on “Treatment of 
Some Colonic, Sigmoidal, Rectal and Anal Affections Common 
to Infancy and Childhood.” Discussed by Drs. L. J. Hirsch- 
man, Detroit; C. F. Wahrer, Fort Madison, Iowa; G. 8S. 
Louisville, , E. H. Thrailkill, Kansas City, Mo., and 8, G. 
Gant, New York, 
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Drs. Louis A. Levison and Harry Dachtler, Toledo, Ohio, 
read a paper on “A Clinical and Roentgenographic Study of 
the Essential Differences Between the Physical Findings in 
Childhood and Adult Life.” Discussed by Dr. F. Smithies, 
Ann Arbor, Mich. 

Dr. C. F. Wahrer, Fort Madison, Iowa, read a paper on 
‘Foibles in Specialism.” No discussion. 

Drs. Eli Long and E. Caldwell, New York, presented a paper 

on “A Study of the Anatomic Index in Children.” Discussed 
by Drs. Cattermole, Colorado, and Eli Long, New York. 

Dr. L. T. Royster, Norfolk, Va., read a paper on “The Pre- 
vention of Infant Mortality from an Educational Point of 
View.” Diseussed by Dr. 8S. W. Kelley, Cleveland. 

Dr. H. W. Cheney, Chicago, read a paper on “Subnormal 
Temperature in Infancy.” Discussed by Drs. J. S. Leopold, 
New York; Godfrey R. Pisek, New York; William Butler, 
Chicago; Frank Gengenbach, Denver, and H. W. Cheney, 
Chicago. 


SECTION ON DERMATOLOGY 
Tuespay, June 7—APFTERNOON 


The Section was called to order at 2 p. m. in Odeon Recital 
Hall by the Chairman, Dr. Grover W. Wende, Buffalo, who 
delivered an address on “Dermatology in General Practice.” 

Dr. Frank Crozer Knowles, Philadelphia, read a paper on 
“Purpura Caused by the Ingestion of the lodids.” scussed 
by Drs. Howard Fox, New York; J. A. Fordyce, New York, 
and F. C. Knowles, Philadelphia. 

Dr. Alfred Schalek, Omaha, Neb., read a paper on “Pem- 

higus Foliaceus. Report of a Case.” Discussed by Drs. 
M. MeMahon, Palmyra, Ill.; H. H. Hazen, Washington, D. C.; 
E. S. Lain, Oklahoma City, and A. Schalek, Omaha, Neb. 

Dr. Charles J. White, Boston, read a paper on “Alopecia.” 
Discussed by Drs. William ©. Roop, Dayton; Frank C. 
Knowles, Philadelphia; J. M. King, Nashville; Alfred Schalek, 
Omaha; J. B. Kessler, lowa City; Isadore Dyer, New Orleans; 
M. L. Heidingsfeld, Cincinnati; William Frick, Kansas City; 
William A. Pusey, Chicago; J. Grindon, St. Louis; J. B. 
Kessler, Iowa City, lowa; Frances Rowley, Galveston, Tex., 
and C. J. White, Boston. 

read a paper on 


Dr. William Frick, Kansas City, Mo., pa 
Discussed by Dr. Frank C. Knowles, 


“Dermatitis Exfoliativa.” 
Philadelphia. 
Drs. William T. Corlett and Harold Newton Cole, Cleveland, 
sented “A Report of Three Epidemics of Anomalous Scarlet 
ever.” Discussed by Dr. W. L. Baum, Chicago. 
The Chairman named the following Nominating Committee: 
Drs. Charles J. White, W. L. Baum and Howard Fox. 


Wepnespay, 8—MorNInG 


This was a clinical meeting. 

Dr. R. P. Price, Nevada, Mo., presented two cases of pellagra 
from the Missouri State Hospital, No. 3. cases were 
discussed by Drs, A. Ravogli, Cincinnati; James W. Babcock, 
Columbia, 8S. C.; William T. Corlett, Cleveland; J. W. King, 
Nashville, Tenn., and John D. Long, United States Marine 
and Public Health Hospital Service, Washington, D. C. 


Wepnespay, JuNE 8—AFTERNOON 


The following five papers were read and discussed as a 
on Cancer: 

Leo Loeb, Philadelphia: “The Present Status of the 
Etiology of Malignant Growths of the Skin.” 

Dr. John A. Fordyce, New York: “Pathology of the — 
nant Growths of Epithelial Tissue,” with lantern-slide demon 
strations. 

Dr. F. B. Mallory, Boston: “Pathol 
eases of Non-Epitheliel Formation,” wit 
strations. 

Dr. Joseph C. Bloodgood, Baltimore: “Surgical Treatment 
of Cutaneous Malignant Growths.” 

Dr. William Allen Pusey, Chicago: “Treatment of Malig- 
nant Growths of the Skin from a Dermatologic Standpoint.” 

These five pa ger were discussed by Drs. E. R. LeCount, 
Chicago; G. W. Jobling, Chicago; F. B. Mallory, Boston; J. W. 

Vaughan, Detroit; Willy Meyer, New York; William T. Cor- 
- Jett, Cleveland: A. Ravogli, Cincinnati; J. A. Fordyce, New 
York; J. C. Bloodgood, Baltimore, and W. A. Pusey, Chicago. 

On motion of Dr. Corlett, a vote of thanks was extended 
to those who had participated in this symposium, and espec- 
ially to those who were not members of the Section. 

Qn motion the election of officers, scheduled for Thursday 
- morning, was postponed until the afternoon session. 


, of Mali 
lantern-sl 


nt Dis- 
demon- 


ASSOCIATION NEWS 65 


Tuvurspay, 9—Morntnea 

This was a clinical session. 

Dr. George A. Zeller, Superintendent of the State Hospital 
at Peoria, Ill, presented a number of pellagra cases. Dis- 
cussed by Drs. James W. Babcock, Columbia, S. C.; Marcus 
Haase, Memphis, Tenn.; Tinsley Browne, Hamilton, Mo.; 
Oliver S. Ormsby, Chicago; Howard Fox, New York; Isadore 
Dyer, New Orleans, and A. J. Vance, Harrison, Ark. 

‘On motion of Dr. William A. Pusey, Chicago, as amended 
by Dr. M. L. Heidingsfeld, Cincinnati, a vote of thanks was 
unanimously extended to the Board of Administration of the 
State of Illinois and to the Board of Governors of the 
Missouri State Hospital No. 3, at Nevada, Mo., for their 
kindness and interest in sending a number of pellagra patients 
to this meeting, where they had afforded unusual opportunity 
for the study and investigation of this very important sub- 
ject; also to Drs. Zeller, Lamson, Price and Babcock and 
others, who had assisted in this valuable presentation, 


Tucurspay, June 9—AFTERNOON 


Dr. James N. Hyde, Chieago, presented a paper on the 
“Results of Experience with the Noguchi Modification of the 
Wassermann Serodiagnosis Test for Syphilis,” which was read 
by Dr. J. F. Waugh, Chicago. 

Dr. B. C. Corbus, Chicago, read a paper entitled “Two 
fears’ Experience with the Wassermann Resection in Practice, 
being a Preliminary Report on Fifty-seven Cases Treated from 
the Standpoint of the Wassermann Reaction.” 

These two papers were discussed by Drs. J. Grindon, St. 
Louis; M. L. Heidingsfeld, Cincinnati; J. A. Fordyce, New. 
York; William Litterer, Nashville. Tenn.; W. T. Corlett, 
Cleveland; Alfred Schalek, Omaha; E. H. Martin, Hot Springs, 
Ark.; Edward Bowe, Jacksonville, Il; Oliver S. Ormsby, 
Chicago; V. J. Cohenour, Joliet, IIL; J. F. Waugh, Chicago, 
and B. C, Corbus, Chicago. 

On recommendation of the Nominating Committee the 
following oflicers were elected for the ensuing year: Chair- 
man, James C, White, Boston, Vice-Chairman, Martin F. 
Engman, St. Louis; Secretary, H. R. Varney, Detroit; Dele- 
gate, J. A. Fordyce, New York. 

Dr. ©. H. Foerster, Milwaukee, read a paper on “Primula 
Dermatitis.” No discussion. 

Dr. Mareus Haase, Memphis, read a paper on “A Chronic 
Itching Papular Eruption of the Axilla, Pubes and Breast.” 
Diseussed by Dr. A. Fordyce, New York. 

Drs. Isadore Dyer and Ralph Hopkins, New Orleans, pre- 
sented a paper on “The Diagnosis of Leprosy.” Discussed by 
Drs. J. Grindon, St. Louis; A. Ravogli, Cincinnati; Mareus 
Haase, Memphis; 8. T. Darling, Ancon Hospital, Canal Zone; 
William Litterer, Nashville, and Isadore Dyer, New Orleans. 

Dr. Oliver S. Ormsby, Chicago, read a paper on “Lichen 
Planus Atrophicus (Hallopeau).” No discussion. 

Dr. M. L. Heidingsfeld, Cincinnati, presented a paper on 
“Hairy Tongue,” with lantern-slide illustrations. No dis- 
cussion. 

Dr. Richard L. Sutton, Kansas City, Mo., read a paper on 
“Lichen Nitidus.” Diseussed by Drs. J. A. Fordyce, New 
York, and R. L. Sutton, Kansas City, Mo. 

On motion of Dr. M. L. Heidingsfeld, Cincinnati, a vote of 
thanks was extended to the retiring Chairman and to the 
Secretary for their efficient services; also to the members 
of the Section living in St. Louis for their kind entertainment, 
and their efforts which had resulted in making this one of 
the most successful meetings in the history of this organiza- 
tion. 

Fripay, June 10—Mornine 


This was a clinical meeting, devoted to the presentation of 
patients and specimens. 

Dr. R. Davis, St. Louis, showed a case for diagnosis, 
possibly sy philis of the face. No discussion. 

Dr. Davis also showed a case of bromid eruption of the leg. 
Discussed by Drs. Oliver 8S. Ormsby, Chicago; Frank C. 
Knowles, Philadelphia ; J. M. King, Nashville; Julius Grinker, 
Chicago; and R. H. Davis, St. Louis. 

Dr. Martin F. Engman, St. Louis, showed a case of hyper- 
trophic lupus in a negro boy. No discussion. 

Dr. Engman showed a case of blastomycotic dermatitis. Dis- 
eussed by Drs. A. Ravogli, Cincinnati; J. B. Kessler, lowa 
City; John D. Seba, Bland, Mo.; J. M. King, Nashville, and 
Engman. 

Dr. Engman “ey a case of keratosis follicularis (Darier), 
Discussed by Dr. F. C. Knowles, Philadelphia. 
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Dr. Engman showed a case for di s. Discussed by Drs. 
Alexander 8S. Wolf, St. Louis; William T, Cortlett, Cleveland; 
and H. H. Hazen, Washington. 

Dr. Engman showed a case of mycosis fungoides. Discussed 
by Dr. Howard Fox, New York. 

W. H. Mook, St. Louis, showed a case of epidermolysis 
bullosa and one of vitiligo. The latter was discussed by Dr. 
Frank C. Knowles, Philadelphia. 

Dr. William W. Graves, St. Louis, showed a number of 
bors with scaphoid scapula and made some remarks on the 
subject. Discussed by Drs. A. Jacobi, New York; Tra C. Chase, 
Fort Worth; Alfred Saenger. Hamburg, Germany; A. Ravogli, 
Cincinnati: Julius Grinker, Chicago; albert E. Sterne, Indian- 
apolis; and W. W. Graves, St. Louis. 

Dr. R. H. Davis, St. Louis, showed the specimen of a case of 
congenital ichthyosis. 

Drs. Martin F, Engman and W. H. Mook, St. Louis, showed 
cases of onychia; scleroderma; multiple benign cystic epi- 
thelioma; mycosis fungoides; Iymphangioma circumscriptum ; 
xanthoma diabeticorum; mycosis fungoides; acne excoriativa; 
xanthoma planum; and a large papillomatous nevus treated 
witn earbon dioxid snow. 

On motion of Dr. William T. Cortlett, Cleveland, a unani- 
mous vote of thanks was extended to the members of the 
local committee for ‘collecting this valuable clinical material 
and for the energy shown by th officers of the Section, which 
had helped to bring this meeting to such a successful close. 


SECTION ON PHARMACOLOGY AND THERAPEUTICS 


Tvuespay, June 7— MORNING 


The Chairman, Dr. David L. Edsall, Philadelphia, called the 
meeting to order at 2:30 p. m., in the Delmar Avenue Con- 
gregational Church. 

Dr. Edsall delivered the Chairman's address, entitled “Some 
Reforms Accomplished and Others Needed in Pharmaco- 
therapy.” No diseussion. 

Prof. Joseph P. Remington, Philadelphia, delivered the 
address of Delegates of the American Pharmaceutical Associa- 
tion. 

Dr. C. S. N. Hallberg, of Chicago, made a motion that the 
members of the American Pharmaceutical Association who 
were delegates and who might not be pharmaceutical members 
of the American Medical Association might have the privilege 
of the floor and be invited to participate with the Section of 
Pharmacology and Therapeutics in the discussion. Seconded 
and carried. 

Reports of Standing Committees were then called for. 

‘The Seeretary, Dr. Murray G. Motter, Washington, read the 
report of the Executive Committee on Habit-Forming Drug. 
The report was on motion transmitted to the House of Dele- 
gates with the recommendation that it be referred to the 
Committee on Legislation. [The House referred it to the new 
Council on Health and Public Instruction. Tue JourNxat. 
June 18, page 2077. The text of the report appears in Tue 
JouRNAL, June 18, page 2072.] 

Dr. Motter announced that the report of the Committee on 
United States Pharmacopeia had been published in the reports 
— to the House of Delegates. [It appears in Tue 

OURNAL, June 18, page 2088.] 

Dr. R. A. Hatcher, New York, Chairman of the Committee, 
submitted the report of the Committee on National Formulary. 
Discussed by Drs. F. E. Stewart, Philadelphia; C. S. N. Hail- 
berg, Chicago; A. Jacobi, New York. 

(nm motion, action on the report was deferred until Dr. 
Hallberg read his paper. 

Dr. Edsall, the Chairman, appointed the following substi- 
tutes to act as Executive Committee: Drs. R. A. Hatcher, 
New York; H. M. Wheipley, St. Louis, and W. C. Wescott, 
Atlantic City, N. J. 

. F. E. Stewart, Philadelphia, made a motion, which was 
seconded and carried, that papers whose authors were absent 
should be referred to the Executive Committee for reeom- 
mendation as to whether or not they should be read to the 
Section. 

Dr. C. S. N. Hallberg, Chicago, read a paper entitled “The 
National Formulary from the Pharmaceutical Standpoint.” 

Dr. F. E. Stewart, Philadelphia, made a motion that the 
report of the Committee on National Formulary be adopted 
anc the committee continued, provided the American Phar- 
maceutical Association Council having control of the Revision 
of the National Formulary were willing to abide by the rules 
ef the Council on Pharmacy and Chemistry of the American 
Medical Association. Diseussed by Drs. A. 8. 
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Jour. A. M. A. 

Juty 2, 1910 

Madison, Wis.; A. Jacobi, New York; A. T. Livi . James- 
town, N. Y.; C. S. N. Hallberg, Chicago; R. A. tcher, New 


The paper of Mr. M. L. Wilbert, Washington, D. C.. on 
“A. Forecast of the U. S. P. IX..” was read by Dr. M. G. 
Motter, Washington, on recommendation of the Exeeutive Com- 
mittee. Diseussed by Drs. A. S. Loevenhart, Madison, Wis.; 
C. S. N. Hallberg, Chicago, and F. E. Stewart, Philadelphia. 


Wepwnespay, 8—MOoRNING 


The Section held a joint meeting with the Section on Prae- 
tice of Medicine at the Third Baptist Chureh. 

The Chairman of the Section on Practtve of Medicine, Dr. 
George Blumer, New Haven, Conn., called tie meeting to 
orcer at 9:30 a, m. 

The following four papers were read and discussed as a 
Symposium on the Circulatory Disorders in Acute Infectious 
Diseases: 

Dr. W. G. MacCallum, New York: “Patholovie Physiology 
of the Circulatory Failure of Acute Infectious Diocese.” 

Dr. George Dock, New Orleans: “Treatment of the Cir- 
culatory Failure of Acute Infectious Diseases with 
Other than Alcohol.” 

Dr. Joseph L. Miller, Chiearo: “The Phy Action, 
Uses and Abuses of Alcohol in the Circulatory Disiurbances of 
Acute Infection.” 

Dr. A. N. Richards, Chicago: “The Action of -Jechol on the 
Mammalian Heart.” 

‘These four papers were diseussed by Drs. A. S. Loevenhart, 
Madison, Wis.; R. C. Cebdot, Posten, DeLene sy Rochester, 
Buffalo, N. Y.; J. A. Liehty, PitisLurg; Havea Lmerson, New 
York; G. C. Smith, Boston; A. T. Livingsiou, Jamestown, 
N. Y.; G. W. MeCaskey, Fort Wayne, Ind.: C. F. Hoover, 
Cleveland; A. Jacobi, New York: Lawrence Litchfield, Pitts- 
burg; Frank A. Jones, Memphis, Tenn.; B. C. Walt, Little 
Rock, Ark.; George Dock, New Orleans, and J. L. Miller, 
Chicago. 

This ended the joint meeting. 

Dr. Lewis A. Conner, New York, read a paper entitled, “The 
Visceral Anesthesias of Tabes Dorsalis in Relation to the 
Diagnosis of Acute Inflammatory Conditions in the Abdomen, 
with an I}lustrative Case.” Discussed by Drs. L. Litchfield, 
Pittsburg; J. H. Musser, Philadelphia; C. F. Hoover, Cleve- 
land and Lewis A, Conner. 


WepNESDAY, JUNE 8—AFTERNOON 


The Section held a joint meeting with the Section on Path- 
ology and Physiology for the consideration of a Symposium on 
Recent Advances in the Knowledge of Diabetes and its Treat- 
ment. 

For the minutes see the report of the Sectien on Pathology 
an. Physiology, which appear on the following page. 


Tuvurspay, 9—MOoRNING 


Dr. R. A. Hatcher, New York, presented the re of the 
Nominating Committee recommending for election the follow- 
ing; Chairman, Dr. Lawrence Litchfield, Pittsburg, Pa.; Vice- 
Chairman; Dr. George B. Wallace, New York; Secretary, Mr. 
M. I. Wilbert, Washington, D. C.; Delegate, Dr. Reid Hunt, 
Washington, D. C. 

The report of the Nominating Committee was accepted and 
the Secretary, Dr. M. G. Motter, was authorized to cast the 
ballot for the election of the nominees. 

Dr. C. S. N. Hallberg, Delegate, reported that he had pre- 
sented the names of William H. Glover, Lawrence, Mass., and 
Leonard A. Seltzer, Detroit, for pharmaceutical members of 
this Section and that both applications had been acted on 
favorably. 

In accordance with instructions, Dr. Hallberg said that he 
had presented the Report of the Executive Committee to which 
had been referred the Habit-forming Drugs Legislation and that 
this report was referred as recommended to the Committee on 
National Legislation of the A. M. A. He said that when the 
report of the Reference Committee on National Legislation was 
made it recommended that the A. M. A. recommend to the 
states that the state drug laws be made or changed to con- 
form with the federal Food and Drugs Act. Dr. Hallberg, feel- 
ing that it was a very serious thing for the Association to go 
on record as favoring the patterning of the state laws after 
the federal act, stated that the federal act was a compromise 


York. 
A motion by Dr. A. Jacobi, that the report of the committee 
be accepted and the committee discharged was carried. 
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measure which permitted any kind of drugs to be sold, provided 
that the ingredients were named on the label. At the sugges- 
tion of President Welch this recommendation had been amended 
so that it provided that the Association recommended that 
drugs must conform with the requirements of the United Phar- 
macopeia and the National Formulary. 

It was moved and carried that the report of the Delegate 
be accepted. 

The following papers were read as a Symposium on Extra- 
pharmacal Methods: 

The paper prepared by Dr. C. 8S. Potts, Philadelphia, on 
“The Practical Uses of Electricity in Medicine,” was read by 
the Secretary, in conformity with a motion made following the 
recommendation of the Exeeutive Committee. Discussed by 
Drs. G. Betton Massey, Philadelphia; David Paulson, Hins- 
dale, Tl.; A. T. Livingston, Jamestown, N. Y.; H. M. Whelp- 
ley, St. Louis, and Haven Emerson, New York. 

The paper of Dr. Thomas MeCrae, Baltimore, “The Princi- 
of Hydrotherapy,” was read by the Discussed 
vy Drs. David Paulson, Hinsdale, Il, and H. M. Whelpley, St. 

On recommendation of the Executive Committee, it was 
moved, seconded and carried that a paper by Dr, Alfred 
T. Livingstone, Jamestown, N. Y., not appearing on the 
program, be read. Dr. A. T. Livingston then read his 
ed on “The Physiologic Test and Standardization of Ergot.” 

iscussed by Drs. Haven Emerson, New York, and A. T. Liv- 
ingston, Jamestown, N. Y. 


Tuvurspay, JUNE 9—AFTERNOON 


The meeting was called to order in the Delmar Avenue Con- 
gregational Church by Dr. Lawrence Litchfield, Pittsburg, Pa., 
the Chairman-Elect, at 2:09 m. 

Dr. R. A. Hatcher, New York, read a paper written by 
himself and Dr. Harold C. Bailey, New York, on “The Clinicai 
Use of Strophanthus.” Diseussed by Drs. J. L. Miller, Chicago; 
M. Rosewater, Cleveland; L. Litchfield, Pittsburg; H. C 
Bailey, New York, and R. A. Hatcher, New York. 

Dr. Haven Emerson, New York, read a paper on “Blood 
Pressure in Tuberenlosis.” Discussed by Drs. M. Rosewater, 
Cleveland; J. L. Miller, Chicago; J. M. Bessey, Toledo, Ohio, 
and Haven Emerson, New York. 

In the absence of Dr. James M. Anders, Philadelphia, the 
Secretary, Dr. M. G. Motter, Washington, D. C., read Dr. 
Anders’ paper on “Vaccines in Typhoid Fever.” No discussion. 


SECTION ON PATHOLOGY AND PHYSIOLOGY 


Tvespay, JuNE 7—AFTERNOON 


The meeting was called to order at 2:10 p. m., in the Lecture 
Hall of Y. M. C. A. Building, by the Chairman, Dr. H. Gideon 
Wells, Chicago. 

Applications for associate membership in the Section having 
been received from Professors P. B. Hawk, University of Ili- 
nois; A. J, Carlson, University of Chicago; Leo Loeb, Univer- 
sity of Pennsylvania, and Graham Lusk, Cornell University 
Medical School, their names were recommended for prescnta- 
tion to the House of Delegates. 

Dr. Carl J. Wiggers, Ann Arbor, Mich., read a paper on “The 
Prognostic Significance of Pulse-Pressure Changes During 
Hemorrhage.” Discussed by Dr. Yandell Henderson, New 
Haven, Conn. 

Dr. Arthur D. Hirschfelder, Baltimore, read a paper on “The 
Functional Disturbances in Paroxysmal Tachyeardia.”  Dis- 
eussed by Drs. S. A. Matthews, Chicago, and A. D. Hirsch- 
felder, Baltimore. 

Dr. Robert B. Gibson, Columbia, Mo., read a paper on “The 
Action of Adrenalin on the Mammalian Heart.” Discussed by 
Drs. C. J. Wiggers, Ann Arbor, Mich.; S. A. Matthews, Chi- 
cago; and R. B. Gibson, Columbia, Mo. 

Dr. Clyde Brooks, Chicago, read a paper on “The Action of 
Alcohol on the Normal, Intact, Unanesthetized Animal.” Dis- 
cussed by Drs. Yandell Henderson, New Haven, Conn.; Ida H. 
Hyde, Lawrence, Kan.; and Clyde Brooks, Chicago. 

Dr. C. C. Guthrie, Pittsburg, Pa., read a paper on “Survival 
of Engrafted Blood-Vessels.” No discussion. 

Ida H. Hyde, Lawrence, Kan., read a paper on “The Inhibi- 
tory Effects of Magnesium Sulphate, and the Nature of the 
Impulses in the Phrenic Nerves.” Discussed by Dr. Louise G. 
Robinovitch, New York City. 

Dr, Angus MeLean, Detroit, Mich., read a paper on “Gan- 
grene Following Carbon Monoxid (Coal-Gas) Poisoning.” Dis- 
cussed by Dr. H. G. Wells, Chicago. 
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The Chairman appointed the following as members of the 
Nominating Committee: Drs. A. D. Hirschfelder, Baltimore; 
Henry Albert, lowa City, lowa; and E. P. Lyon, St. Louis. 


Weopnespay, June 8—Mornino 


Dr. A. S. Warthin, Ann Arbor, Mich., read a paper on “The 
Reaction of the Hemolymph Nodes to Infection and Intoxica- 
tion.” No diseussion. 

Dr. Henry Albert, lowa City, Iowa, read a paper on “Dif- 
fuse Hypertrophy of the Mammary Glands of the Female.” 
Discussed by Drs. A. S. Warthin, Ann Arbor, Mich.; James J. 
Terrill, Galveston, Tex.; Greer Baughman, Richmond, Va.; and 
Henry Albert, lowa City, Towa. 

Dr. Arthur E. Hertzler, Kansas City, Mo., read a paper on 
“The Pathogenesis of Cancer.” No discussion. 

Dr. Louise G. Robinovitch, New York, read a paper on 
“Eleetric Anesthesia and Electrie Resuscitation After Heart- 
Failure Under Chloroform or Electrocution.” No discussion. 

Drs. Hl. EF. Robertson and A. J. Chesley, Minneapolis, pre- 
sented a paper on “Pathology and Racteriology of Anterior 
Poliomyelitis,” which was read by Dr. Robertson. Diseussed 
by Drs. W. H. Welch, Baltimore; and H. E. Robertson, Minne- 
apolis. 

Wepxespay, 8—APFTERNOON 

This was a joint meeting with the Section on Pharma- 
cology and Therapeutics. 

The following five papers were read and discussed as a Sym- 
posium on Recent Advances in Knowledge of Diabetes and Ita 
Treatment: 

Dr. Graham Lusk, New York, “Metabolism in Diabetes.” 

Dr. J. J. R. MacLeod, Cleveland, “Various Forms of Experi- 
mental Diabetes and Their Significance for Diabetes Mellitus.” 

Dr. Joseph H. Pratt, Boston, “The Relation of the Pancreas 
to Diabetes.” 

Dr. R. T. Woodyatt, Chicago, “The Action of Glycol Aldehyd 
and Glycerin in Diabetes, and the Nature of Antiketogenesis.” 

Dr. George B. Wallace, New York, “Therapy and Dietetics of 
Diabetes.” 

These five papers were discussed by Drs. J. M. Allen, Lib- 
erty, Mo.; George C. Smith, Boston; J. A. Lichty, Pittsburg, 
Pa.; J. P. Matthews, Carlinville, HL; H. A. Freund, Detroit; 
Graham Lusk, New York; J. J. R. MacLeod, Cleveland; and 
R. T. Woodyatt, Chicago. 


Tuurspay, June 9— Mornine 


The report of the Nominating Committee recommended the 
election of the following officers: Chairman, Dr. Yandell Hen- 
derson, New Haven, Conn.; Secretary, Dr. Leo Loeb, Philadel- 
phia; Delegate, Dr. Walter L. Bierring, lowa City, Towa; 
Alternate, Dr. M. J. Rosenau, Boston. The report of the 
Nominating Committee was accepted and the Secretary was 
instructed to cast a ballot for the election of the nominees. 

Dr. J. F. Hultgen, Chicago, read a paper on “Influence of 
Alcohol on the Kidneys.” Discussed by Drs. A. S. Warthin, 
Ann Arbor, Mich.; H. G. Wells, Chicago; Daniel M. Eisen- 
drath, Chieago; and J. F. Hultgen, Chicago. 

Drs. Daniel N. Eisendrath and David C. Strauss, Chicago, 
presented a paper on “Effects of Compression of Its Vessels on 
the Parenchyma of the Kidney,” which was read by Dr. 
Strauss. Diseussed by Drs. V. C. Lespinasse, Chicago; D. N. 
Fisendrath, Chicago; Yandell Henderson, New Haven, Conn.; 
H. G. Wells, Chicago; and D. C. Strauss, Chicago. 

Dr. Winfield S. Hall, Chicago, read a paper on “The Influ- 
ence of Diet on the Chyle.” Discussed by Drs. J. F. Hultgen, 
Chicago; and W. 8S. Hall, Chicago. 

Dr. S. A. Matthews, Chicago, read a paper on “One of the 
Functions of the Duodenum.” Discussed by Drs. I. H. Hyde, 
Lawrence, Kan.; W. C. MeCarty, Rochester, Minn.; J. F. 
Hultgen, Chicago; W. G. MeCallum, New York; J. T. Pilcher, 
Rochester, Minn.; and S. A. Matthews, Chicago. 

Dr. William Carpenter MeCarty, Rochester, Minn., read a 
paper on “Classification of Appendicitis, and the Relation of 
Chronic Appendicitis to Obliteration and Carcinoma (A Study 
of 5,000 Specimens Removed at page AN Diseussed by 
Drs. J. F. Hultgen, Chicago; H. G. Wells, Chicago; and W. C, 
MeCarty, Rochester, Minn. 


Tucrspay, June 9—AFTERNOON 


The following five papers were read and discussed as a Sym- 
posium on the Progress in the Problems of Cancer: 

Dr. Leo Loeb, Philadelphia, “Recent Progress and Present 
Status of Experimental Research in Cancer.” 
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NUMber 1 
Crane, A, W., Kalamazoo, Mich. Fairbanks, J. R., 
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davis, 

Javison, Charles, Chicago. 

teal, Don W., Sprivaficld. 
yuis, 


Jean, John St. 
Deaver, H. © 
Deaver, John B., Philadelphia 


r, 

Jeering, Albert B., Boone, la. 
Jeutsch, William 8., St, Louis, 
Vick, ndrew J., Watertown, N. Y. 
Jicken, William E., Oklahoma City, 
. 

Dickinson, G. K., Jersey Citv, N. J. 
Vickson, Paul L.. Par ragould, Ark. 
Yillman, J. V., Louisville, iil. 
Dissinger, Hiram, Canal Fulton, O, 
Jixon, Charles H., St. Louis. 

. F., Missoula, M ~4 

Jodds, J. C., Champaign, I. 

lodson, J. E., Jr., Vernon, Tex. 
Doege, Karl, Ma nstield, Wis. 

Donaldson, Walter F., Pittsburg, Pa. 
Jonkle, L. B., Chicago. 

Jonnelly, James, Toledo, OQ. 


Downing, W. L., la. 
Jovle, John M., St. Joseph. Wo, 
. William J., St. Louis. 
Dreisbach, Norman, Minneapolis. 
Judley, Clifton R., St. 


Juringer, W. ‘Tex, 
tzi, August, 
Earhart, T. Ind 


Earle, Curran B., Greenville, 8. C. 
Eberlein, E. W., St. 
Eckelman, Metius M., Elkhart, Ind. 
Edmonson, George 8. lll, 
Edmunds, Page, Baltim 
Eisendrath, Daniel N 
Fit G. G., 
Elam, W. T., St. Se Mo, 
Elbrecht, 0. Louis. 
Elkins, W. HL, City, Mo, 
Ely, Leonard w, New Yo 
Engelbrectson, Ferd, Chicago. 
English, C. H., Fort Wayne, Ind, 
Epler, Crum, Pueblo, Colo. 
Eppe J. C., Kansas, UL 
Epstein, Mever J., St. Louis. 
Eschbach, H, C., Albia, la. 
Eskey, Leonard, Wheeli ing, W. Va. 
Tex. 
vton, lo 
Evans, John L., Wichita, Kan, 


Max, C. 0. C., St Loule. 
Wis. Bevan, Arthur Dean Chi : 
Bicelow, Isaac 
Ark. 
McCullough, G. T., Missoula, Mont 
McEwen, Mary Gilruth, Evanston, 1. Scott, James M., St. Louis 
McGann, Peter Welliston, Mo fer, H ch. Chicago. 
MeGowen, T. J., Vincennes, Ind Shafer, Winfield S., Rochester, Ind 
McGuire, M. F., Montpelier, Vt 
McKee, E. Cincinnati 
McLean, Mary U., St. Louis 
McMurray, J., St. Franciaville, 
McMurtry, Lewis Lowisville, Ky. 
MeNutt, Julia G., Albany, N. ¥ 
McNutt, Sarah J.. New York 
McPherson, Ross, New York 
M ngs, &. D 
M hs. 
foore, B. W., St. Louis. Ind. 
Moon, Phoehia Gean, Mannington 
W.Va 
Morris, L., Stockport, lowa Crisler, J. A., Memphis, ae. 
Mosher, Eliza M., Brooklyn Crooks, Jere L., Jackson, Tenn, 
Murphy, Jobn C.. St. Louis Crosby, F.. Stuart, Ia. 
Neff, G. Farmington, lowa y 
Newman, Henry Parker, San Dieg wers, hares imita, Kan, 
Newman, J. W., New Orleans, La . 
Newman, Perey, St. Louis 
Noble, Sarah A.. Clearwater. Kan 
Novak, Emil, Baltimore, Wd raasch, ; : chester, Minn. 
Ogle, Alvin L., St. Lowis Elgin, 
Oliver, A. H., Edwardsville, ™ W., Memphis Tenn 
Olsen, S. H., Milaca, Minn 5! 
Oviler, H. LineoIn, 
Pantzer, H. ©., Indianapolis, Ind | 
Leute Brooks, John G., Paducah, Ky 191 
Parrish, George, Portland, Ore 
a 
Davis, Frank L., St. Louis 
Peck, elle Davis, George G., Chicago. 
1 
Peterson, Reuben, Ann Arbor, Mich I 
Potter, Irving W.. Buffalo, N. 
Potter, Marjory J., Niagara Falls, 
Potts, F. T., Toluca, Ul Wentker, B. P., St. Charles, Mo. 
Powell, Ignatius W., St. Lowis. 
Raab, Ernst P., Belleville, 
Randle, H. T.. Clayton, Me. 
Rice, Dell Frank, St. Louis. 
Reis, Emil, Chicago. 
Ritter, Caleb A., Kansas Citv, Mo 
Robbis Marv King, San Antonio 
Tex 
Rodman, W. W., Pierce City, Mo user, Jonn r esala, mn, 
Rogier, Henry O., Mason City, Il Buswell, C. A., Chicago. 
Rothrock, J. L., St. Paul, Minn. Se Byrne, John L, St. Joseph, Mo 
Rosenthal, Max, New York, N. Y. 
Rotter, Charles F., St. Louis, Mo. 
Rusk, Elizabeth, St. Louis, Mo. Woodul, T. W., Pine Bluff, Ark. 
Russell, Rose A., Granite City, IL. 
Ryland, C. T., Lexington, Me. 
Sahlender, Otto L., St. Louis. fase. 
Sands, T. E.. Battle Creek, Mich Campbell, 
Campbell, 
Cantrell, 
! Dugan, R. C., Eyota, Minn. 
Dunavant, Buford N., Memphis, Tenn. 
Duncan, James A., Toledo, ©. 
Abbott, George K., Loma Linda, Cal Duncan, W. P., Jacksonville, IL 
Abelmann, Henry W., Chicago. Dunham, Frank, Robinson, HL. 
Abramson, Louis, Shreveport, La. Dunlop, H. E., Canton, Mo. 

Ader, Lewis H., Jr., Philadelphia. allin, Max, Detroit Dunsmoor, F. A., Minneapolis. 
i Bansbach, J. J., St Joseph, Mo. Dupuy. Charles M. nel 
Barcus, Paul J., Crawfordsville, Ind. 

d en, itchheld, 

Allen, William L., Davenport, la 

Allison, Nathaniel, St. Louis. 

Ambrose, Olney A., St. Louis. 

Amyx, Robert F., St. Louis Chute, Arthur L.,. Beston. 

Anderson, C. F., Nashville, Tenn. Clack, J. M.. Rockwood, Tenn. 
} Anderson, H. B., Newark, © Clapper, W. L., St. Louis 
ra, Pa. 

D. C. Beck, Cari, 1Cago, 

; Armstrong, Guy L., Taylorville, Ul Beck, Emil G., Chicago 

Armstrong, John St. Louis. Beck, H. E., Moline, 

Asman, Bernard, Louisville, Ky Becker, W. H., St. Louis. 
q Axline, Joseph T., St. Louis. Becknell, lL. J., Goshen, Ind 
Becton, E. I Tex. 

Beedle, Gordon os ansas City, Mo. 

Babler, Edmund A., St. Louis. ars 

Bacon, Joseph B., Macomb, Hl. lL. 

Bailey, Fred W., St, Louis. 
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Evans, ©. . Gowrie, Ia. Harpole, Charles B., Evansville, Ind. 

Ewing, F. W Terral, Okla. Harrell, H. J., St. Louis. 

Pairbrother, Louis, Tl. Harrelson, N. O., Kansas City, Mo. 

Fairchild, D. linton, la. Harris, Charles Grant, Festus, Mo. 

Fall, C. P., Beatrice, } rris, Charles H., Fort Worth, Tex 

Farr, Emmett, Minneapolis. Harris, H. W., Winchester, Mo. 

Fay, Oliver J., Des Moines, Ia. Harris, M. L., Chicago. 

Fell, George ~ Buffalo, Y. Harris, Rufus C., St. Louis. 

Ferguson Hugh, Chica Harry, Charles Rees, oe Cal. 

Ferguson, E. C. Edwardeville, Harsha, William M., 

Ferguson, Robert Henry, East Orange, Hawkins, Md. 
J. Hawkins, G. Salisbury, Mo. - 

rerguson, Wilson J., Sedalia, Mo. Hawkins, John A., Pit tsburg Pa. 

Finney, W. H., Clintonvile, Wis. Hayden, A. M., Evansville, nd. 

Elbert Salem Hayden, John Gardner, Kansas City, 

Fisher, V. L., Mount O. 

Fisher, Waldo, Alton, 1 Rapes, D. J., Milwaukee, Wis. 

Fite, Francis B., Muskogee, Okla. javes, Harry Peoria, Tl. 

Pitts, Alston, Tuscaloc leath, Horace, Denve er. 

itzpatrick, D. F., lowa “City. la. Hebb, Arthur, Baltimore. 

Fitzpatrick, M. W., Hh. lector, William Chicago. 

Fochtman, F. W., Cumber nd, Hieridens, James Weir, St. Joseph, Mo. 

Ford, J. U., rick, Austin R., Boomville, Ark. 

Forney, Char 1, Wichita, Kan, edges, Harry Slicer, Brunswick, Md. 

Fortner, Benj. ‘fin, H, Nelson, Kewanee, 1. 

Poster, J Heilman, E. Ida Gr lowa. 


Fowler, J. Chicago, Il. 
Fox, Frank E., Fulton, N. Y. 


Henderson, E. Chi 
liemdion, George 


Fox, Ralph Hendrick, A., Shreveport, La 

‘ox, Swivester . Levis, Me, Hennerich, Joseph P., St, Louis. 
Franke, W. E.., Hl. lopburn, Thomas Conn. 
frankenthal, Maurice A., St. Louis. lerbst, Robert H., cago. 
Freund, N M., St "Louis lertel, Garfield E., Hi. 
Frick, W. J., Kansas City, Mo, jertzler, Arthur E.. Kansas City, M>. 
Priedlaender, Bernha Sebewaing,Hewitt, Walter R., St. Louis. 

Hicks, H. M., Amsterdam, N. Y. 
Fu fast St. Louis, Highsmith, J. F.. Fayetteville, NV. ©. 


H., 

Fuller, Chicago. 

unk he Robert M., St. Louis. 
Cage, Worcester, Mass. 
Gallwey, John, San Francisco. Chitte 
Gant, Samuel G., New York. Seeneinen 
Garrison, C. cs Fort Smith, Ark. Hioberecht, ©. A 


Belleville, Hi. 
Newton, lowa. 


lilgard, George 
— 


St. 


Garwood, A., New Braunfels, Tex. iobson, J. A., Flushing, Ohio. 
Gaub, Otto C., Pittsburg . locker, Robert T., Arlington, Ky 
Gavin, 8. E., Fond du Lac, Wis. lodgson, Fred G., Atlanta, Ga 
Gettys, Henry B., St. Lewis. foffman, Gideon H., 
Giannini, E., Coalmont, Ky lioffmann, Philip H., Lou's 
Gibson L. P., Little Rock, Ark fovan, ~~ Ala. 
Gile, E., Shawnee, Okla. Hogeboom, . Springfield, Mo. 
Gillette, Arthur J., St. Paul, Minn. UHellowbush, J. R., Rock Island, il. 


Gillette, William J., 
Gillis, Frank P., Du n, Hl. 
Gilmore, W. H., Mount 


liolman, Carl J.. Mankato, Minn. 
lolt, Charles 8., Fort Smith, Ark. 


licover, Delbert E., Warren, Ohio. 


Glennon, William P., St. Louis. Hiopkins, John R., Denver 
Glidden, Stephen C., Danville, Hl. liopkins, Thomas A., St. Louis. 
Godfrey, Henry T., Galena, Hi. Horsley, J. Shelton, Richmond, Va. 
Goode, Rhett, Mobile, Ala. Horst, Otte Carl, St. a, 
Goodloe, Hart, Canon City, Colo. Horwitz, Alexander E., Louis. 
Goodrich, R. i. Chamberlain, 8S. Dak. Hough, Frank Sibley. 
sorin, vi George, St. Louis. ough, Garry de N., New Bedford, 
Graessle, George G., Seymour, Ind. Mass, 
Graham, Alois is Indianapolis. louse, A. F., Cleveland. 
Graham. David W., Chicago. lioward, A. Philo, Houston, Tex. 
Graham. J. ‘hicago foward, F. A., Slater, Mo. 
irant, W. W., Denver fowells, James ©., Bridgeport, Ohio 
Graul, Robert E., St. Louis. lic wton, Oleander, Ose eola, Ark. 
iraves, er C., St lubbell, William B., Elyria, Ohio. 
Gray, W. L., Champaign, Il. fuffman, Logan H.. Hobart, Okla, 
irayston, Wallace 8., Huntington, Hughes, Walnut Ridge, Ark 
Ind. julen, F. P., Okla. 
Walter W., La Salle, Tl. lume, Arthur M., Owosse, Mich. 
Green, Humiston, Ray, Worthington, Minn. 
Green, G. W., Chi Hungate, James B., Weeping Water, 
Greenstelder, Louis A., Chicago. 
Griffin, Fred, Mexico, Mo. Hupp. Frank Le Moine, Wheeling, 
Griffin, John Morse, Sulphur 
Ark. 0. D., Kekomo, Ind. 
Griffith, D. M., Owensboro, Ky. Hyndman, Charles E., St. 
Griffith, D., Kansas City, Mo. Irwin, Cyrus H., Sesser, Ml. 
Grim, E ee hirkevilie,. Mo. Jackson, Jabez x. Kansas City, Me. 
Grimm, r. G., Edgar, Jackson, Ralph W.., Ling River, Mass. 
Grinstead, W.'F., Cairo, Ml. Jaeger, Char 
Guerry, Le Grand, ™* bia, 8. C. James, Charles 8., Centerville, lowa, 
Guhman, Charles N., is. James, R. M., Joplin, Mo, 
Guhrvan, John O., St. 


St. 
Gundiach, Arthur, St. Louis. Cameron, Mo. 
Guthrie, George W. Pa. Jarvis, E. T., Macomb, 
Guthrie, W. A., Franklin, Jayne, W. A., Denver. 
Guthrie, William E., Hi.Jelks, John, Memphis, Tenn. 
Hacker, Christian G., Al ry, Y. Jepson, Sioux City, lowa. 


Haeberlin, John B., Jenner, Albert George,’ Milwaukee. 
Haecker, L. E., de la. Jerome, J. N., Evansville, Ind. 
Haessly, S. B., Red Wing, Minn. — M. A., Toledo, Ohio. 
Haffner, E. L., Hermann, Mo. Joesting, F. C., Alton, TL 
Hagerty, Thomas, — St. Louis, Til.Johnson, Arthur H., Portland, Ore. 
lagerty, Meade fF vais Johnson E Horace, St. Louis. 
laggard, W. D., Tenn. Johnson, G. C., Evanewille, Ind. 
Hagner, Francis R., Washington, D. C.Johnson, H. M., St. Louis 

Hahn, L. A., Guthrie, Okla, ohnson Wm. D., Batavia, N. Y¥. 
Haines, W. D., Cincinnati. Jonas, A. F., Omaha, Neb. 


Hairgrove, J. Jacksonville, 11, Jonas, Ernst, St, Louis. 

fall, Andy, Mount Vernon, HL. Jones, C. C., Comfort, Texas. 
Hall, Thomas H., Gillespie, IL. Jones, > N., Gaylord, Minn, 
Hallam, J. C., St. Louis, Jones, J. L.. Jonesburg, Mo. 
Hamel, A, K., St. Louis. Jones, W. D., Devils Lake, N. Dak. 
Hamilton, J. W., Mount Vernon, Il, Jordan, W. M., rmingham, Ala. 
Hamilton, S. S., Punxsutawney, Pa. Judd, E. 8., Rochester, Minn. 


Hamilton, W. D., Columbus, 0, Jurgens, H. pe Edina, Mo. 


Hamlin, Oliver D., Oakland, Cal. Kahler, J, Frank, ae Ohio. 
Hanes, Granville, S., Louisville, Ky. Kahn, Lee, Louisvill e, Ky. 

Haning, H. C., Dayton, oO. Kalbaugh, Alex, B., Westernport, 
Ilanna, Robert A., Peoria, Ul. Md. 
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Kelleher, T. F., Des Moines, lowa, 
Kelly, William D., St. Paul, Minn. 
Ken indianapolis, Ind 
Kennedy, Walter St. Lowis, 
Kerr, Archibald A.. Salt Lake City. 
Kern, Albert G., Knoxville, Tenn. 
Ke Norman, icago. 

Samuel Fritts, St. Joseph, 


Ketche vrsid, J. W., Hope, Kans. 
Frank, Presque Isle, 
King, Granite City, 
Leonidas, 
Walter St. 
Kirkpatrick, i. 
G, 
Kiser, Chas. R., Madison, 
Kieffer, Alonzo R., St. Lowis, . 
Kicinhans, M. A., Milwaukee, Wis. 
Klinelelter, M. L.. St. Lowis. 
Knewitz, O. W., Si. Louis, MM. 
Knott, Van Buren, — City, lowa. 
Koenig, George yuis. 
Kofron, 
Korsell, 
Kramps, A. F., 
Hl. 
Chic 
Krouse, Louis J., 
Kuhn, B. F., Elkhart, Ine 
Kurtz, R. L.. Neowa, I. 
Kurtzeborn, E. E., St. Lou 
a Force, W. B., 
ambeth, G. 
arew, John T., St. 
orimore, Frank C., Mownt Vernon. 
atham, H, W., Latham, Moe. 
sitta, Samuel W., Philadelphia. 
awler, T. A., Taylorville, U1, 
Lawrence, Wim. S.. St. Lonis. 
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Fitch C. E., Pasadena, 
Mattison, James A., Marion, Ind. 
Maurer, 


ax " .. Vineennes, 
May, Albert, Crothersville, Ind. 
Mayo, C. H., Rochester, 
Mayo, William Roches 
MeAm 
Me 


Louis. 
W., Kansas City, 


Mo. 


i. Kamas City, Mo 

Marianna, Ark 
MeClintock, “hae C., Topeka, Kan. 
McClure, F. E., Detroit. 
McCoy A . Jackson, Tenn, 
MeCoy, G St. Louis, Mo. 
MeCoy, P. Y¥., Evaneville, Ind. 
McCuistion, L. P., Paris, Texas 

‘ully, Chas, H., Logansport, Ind. 
Mc Donald, 3. W.. Va 
Clarence W., Greenville, 
MeGill, W. F., St, Joseph, 


VcGraw, Henr ver, 
MeKain, C. UL, Vie -ksburg, Mich 


MeKay, H. 8, St. Louis, Mo. 
McKee, J. F., Johnston City, ML. 
McKim, LaBelle, Mo. 


Colorado. Springs, 
Austin §., Kenton, 0. 


ms, 


McLaren, L., Oakland, Cal, 
McLaughlin, A. W., Chicago, TM. 
VelLain, W. H., Wheeling, W. Va. 
an, A Detroi 


ngus, t. 
andreas, J, A., St. Charles, Mich. 
Charles G., 


Schenectady, 


McNamara, W E., Trimountain, Mich. 
0. 


aws, William V., Hot Springs, Ark. McNees, A, Jackson, ¢ inton, 
awrence, B., Batesville, Ark. eNemer, H., Cairo, ML. 
Maurice, McOscar, Wayne, tn Ind. 
& eQuillan, t st 
eighton, William Elston, St. Louis. 
«mon, Charles H., Milwaukee, Wis, cRae, Floyd W., Atlanta, Ga. 
azscher, Edwin Mt. Carmel, Means, J., Columbus, 
Lesemann, Frederick J., Chicago, Mecray, ul M., Ca J. 
espinasse, Victor Chicago. isenbach, A. Edward, St. Louis. 
essenger, W. S., Mt. Pleasant, lowa. Meisenbach, A. St. Louis. 
ewin, 8., err strina, St. 
awis, Bransford, st ouis. Mever, Willy York, ¥. 
C. St. Chad, Minn. Millard, Homer A., Minonk, ML. 
wis, Dean, Chicago. Miller, 3. Palmer 
Lightfoot, J. A., Texarkana, Ark, Miller, R. B., Hinton, W. Va. 
ink, J. Joseph, St. is. Miller, 8. H., Joplin, Mo. 
Littic, L. W., lowa City, lowa. Miller, 8. M., Peoria, M1. 
stove, Sew o 
vockhart, Chas, H., Witt, Tl. P.. Mont. 
ackwood, Chas, D., P Cal. ilton, oxeph Oakland, Cal. 
Dock, Dunean, Okla. Minassian, H, A., Des Moines, lowa. 
ong, John W., Greensboro, N. C. Mitchell, A. R., Lincoln, Nebr. 
Lord, John Prentiss, Omaha H. 
Lowman . B., Johnstown, Pa oe, Anton J., ron e, mn. 
cid, M. M., Cortland, N. Y Molz, = 
R., Sewmour, n, J. d., ampment, Wyo 
and, Herluf G., St. Louis. Montgomery, C. C., Lineoln, MM). 
ittrell, Walter, Knoxville, Tenn. Montgomery, T., Charleston, Il. 
tz, Fran Louis. core, H. A., Indianapolis. 
Lydston, G. Frank, Chicago. loore, 
neh .. New York. loore, J. G., Mexico, 
Jon, Hartwell N., St. Louis. oore, John T., Houston, Texas. 
MiucDonald, Jr, Jos, East Orange, Louis. 
N. oore, M. G., Vincennes, . 
Macdonald, John W., St. Louis. Moore, R. W., Arcadia, Kans. 
MacGowan, Granville, Los Angeles, Moore, Sherwood, St. Louis. 
MacKenzie, Robert Gordon, Ann Ar- 
bor, Mich. Moots, Char 
MacLeod, Geo. D., Cleveland. More, C, W., Eveleth, Minn. 
Macrae, Jr., Donald, Council Bluffs. Danville, 
lowa. Morris, C., 
aes, Urba New Orleans. Morrow ’., Kansas City > 
Mahoney, Stephen A., Holyoke, Morton, = W., San Francisco, 
on, St. Joseph, Mo. 
Mankopf, B. E., New Haven, Mo. F., Maineville, Ohio. 
Mann, Arthur T., Minnea nea polis. otter, Thoma ra, icago 
Manson, F. M., Worthington, Minn. Mudd, Harvey G., St. Louis. 
Marey, Jr.. Henry ©., Boston. Muir, D. T., Alden, Kans. 
Markley, P. L., Roc Ktord, nl. Mumford, James G., Boston 
Marks. Heine, St. Lou Munger, L. H., Winona, Minn. 
Marsh, F. L., Mount ay Pa. Munn, L. H., Topeka 
Marshall, Frank B., Muskegon, Mich. Munseh, A. P., St, oe Mo. 
Marshall, J. A., Pontiac, il. Murdock, Jr., S., Sabetha, Kans. 
Martin Collier F., Philadelphia. Murdy, Robert L., Aberdeen, S. Dak. 
Jos. D., New Orleans, La. Murfree, James B., Murfreesboro, 
Mart L. H., Hattiesburg, Miss. Tenn. 
Harry G., Los Angeles, Murphy, E. 8., Dixon, 
Cal. urphy, J B., Chicago. 
Mason, Francis M., Rossville, Ul, Murray, Dwight H., Syracuse, N. Y. 
Mason, Will, Murray, urray, S. A., Hol 


Masters, George B., Rockwood, Pa. 
Mathewa, Joseph M., Louisville, Ky. 
Granville T., Wilkes-Barre, 
a. 


den, 
Musselman, J. Paris, 
Myer, Max 
Nash, Geo. A., Maryville 


Kee, A. L., Cambridge, Neb. 
Keith, F. L., Flat River, Mo. 
Keller, John G., Toledo, Ohio, Maury, J. W. Draper, New York. 
Keller, Lester, lrontoen, Obie. Ind. 
inn. 
T. L.. Dodge City, Kans. 
McKinnie, 
Colo. 
wis, 
Boston. 
, Detroit. 
M 


Nave, Henry H., Kansas City, Kan.Rhodes, Walter, Toledo, MI. 
Neal, J. R., Spri id, Th. Rice, Spencer M., Terre Haute, Ind. 
Neel, John M., Dallas, Tex. os Charles O' Neill, Omaha, "Neb. 
Neer, E. D., St. Louis. ichardson, ay It, Boston 


Slayton, Minn. 
icago. 


Newman, Samuel E., St. Lowis. R. L., San Franciseo, Cal 
Nichols, Schuyler, Herington, Kan. Rinedolter, U., Mt. Carroll, U1. 
Nicholson, C. M., St. Louis James Waldo, Leavenworth, 
Nicholson, Joseph L., Ca a an. 

iedri us, Ralph E., Granite Risley, C. Howard, Cameron, Me 
City, I. Robbins, Frederick, Detroit. 
Nietert, H. L., St. Louis. Robertson, W. M., St. Louis 


Nifong, Frank G., Columbia, Mo. 


Robinson, Fred W., Sturgia, Mich. 
Nihiser, W. M., Hagerstown, Md. on 


Robinson, Samuel, Bost 


Noble, Robert A., Til. Rockafellow, John C., Des Moines, 
Noome, A. J., Wheeling, W. Va lowa. 
North, Emmett P., St. Louis Rockey, A, P., ay Hil. 
Norton, M. M., Sun Ark Rogers, Cassius Oh 
Noyes, A. A., Mason City, lowa Rowers, Mack, A omg Ala. 
Nuzum, Walter, Janesville, Roope, A. P., Columbus, ‘ 

Ww Maurice L, Ft. Wayne 
Oates, T. K., Martinsburg, W. Va. nd. 
Oatman, Louis J., St. Louis. Ross, Daniel, 

A. Chicago. Rothrock, M. W., Howell, Ind. 

Ochsner, Edward H., Chicago. Royster, ‘Hubert 
Oechler, E. F., St. Louis. Ruddell, G. W., St. Louis, 
Ogden, Chester R.. Clarksburg, W. Ruffin, Kirkland, Norfolk, Va. 

Ronvan, PL, Little (Rock, Ark. 
O'Hara, Fred §&., ringfleld, Til. R., Ada, Okla. 
(Keefe, John E.. Waterloo, lowa. Russ, B., ‘San a 4 Tex 
Oldham, J. E., Wichita, Kan. W., Lamar, Colo. 
Oliver, John Chadwick, Cincinnati. Ruosier, Jacob J., St. Louis. 
Oliver, John H., Kewanee, I Retledge, John E., Festus, Mo 
Oliver, John H., Indianapolis. Ryan, Lawrence, icago. 
O'Neil, Richard F., Boston Sadiier, James E keepsie, 


Reilly, James Archer, Lamia N. ¥. 

Osborn, J. W., Des Moi Safford, W. G., Tarkio, Mo 

Otrich, G. Cleveland, Mt. 
i, 


tis, D. M.. Springfield, la, M., Rock Islas 
en, W. B., St. Louis Sample, C,H, inaw, Mich 
, T. P., Brookfield, Mo Sa mn, F E., C low 
Owre, Oscar, Minneapolis Sanders, E. M., Nashville, T 
Owsley, Paul O., Evanston, MT. Sanders, St. Elmo, Kansas City, Mo 
Page, Hugh N., University, Miss. sanders, H., Montgomery, Ala 
Palmer, W. L., Albert Lea, Minn, Sandperl, Harry, St. Louis. 
Park, Geo. M., is. Sarles, W. T., Sparta, Wis. 
armeter, Rolland, Detroit, Mich. ‘“S#wyer, Alfred D., Fort Fairfield, 
Parrish, J. C., Vandalia, Mo. Me. 
Parrish, M. P., Decatur, Il Sayle, R. G., Milwaukee, Wis. 
> H. J., 1 Schaefer, Charles N., Pittsburg, Pa. 
Paschal, Frank, San Antonio, Tex. “Schaeffer, Chas. D., Allentown, Pa. 
Patterson, John, Frankfort, Ky. ‘heele H., Louis. 
Paul, Thomas M., A ’ Scherck, Henry J., St. Louia 
Paxon, C. E., Hannibal, Mo hery, Chas. Wm., St. Lou 
Payne, ’ Ba well, Ky Schmatss, L. F., Alexandria, Ind. 
Pearse, Herman E., Kansas City, Mo. Schmidt, Rie shard, Victoria, Mo. 
Pedersen, James, New York. Schoor, ‘Edward, Garden City, Mo. 
Pedersen, Victor ©., New York. Schowengerdt, W. E., Champaign, Il. 
Pelton, O. L., Elgin, MM. Schultz, G. B., Cape Girardeau, Mo. 
Pennington, J. R., Ch Schurmeier, F. C., Elgin, Hl. 
Percy, J. F., Galesbu i. Schwab, B. C., Sapulpa, Okla. 
Peters, R. A., Tipton, , Schweer, Theodore J., Beardstown, 
Pettit, J. A., Portla 
Peyton, David C., Jefferson Ind. Seott, Julien W., Venice, TM. 
Phelan, J. R., Oklahoma City, Okla, Scott, R. G., Geneva, til. 
Phillips, Chas. E., Canal Zone. Seba, John nd, Mo. 
Phillips, G. M., Seelig, M. G., St. Louis. 
Pierce, F. E., Chicago » A. ©., Long Beach, Cal. 
\ rry M., St . Wm. N., Chicago. 
Pitzman, Marsh, St. *Seviet, R.. md, Mo. 
Plondke, F. J., St. Paul, Minn. Shaff, J. N., Alton, Ml. 
Plummer, H. S., Rochester, Minn. ‘Shankland, James W., St. Louis. 
Pollmann, L. P., St. Louis, ae W., Hiawatha, Kan. 
Polimann, Walter H., St. Shaw, Joseph, B., ton, N. J. 
Canton, Ohio. Sherk, Henry H., Pasadena, Cal, 
Alanson M., lowa Sherman, Harry M., San Francisco, 
Poole, William A., He Sherwood, Marcel Wesley, Temple, 
’ A., Kansas City, Mo Texas. 
Porter, Allen L., Kansas City, Mo. “Shirley, W. M., Waterloo, lowa 
Porter, Miles F., Ft. Wayne, Ind. wt, John L., a Mo. 
Poston, H. P., ne Terre, Mo. Shutt, © leveland H., St, Louis. 
Potter, G. E., Detroit, Mich. Shy, D. nobn Mo. 
Potter, T. E., St. Joseph, Mo. Siegel, John HL, Collinsville, in. 
Potter, W. W., Westbourne, Tenn. Silver, David, Pittsburgh, Pa. 
Powell, E. Willard, Omaha, Neb. Silver, Harry, Middletown, Ohio. 
Pratt, Chas. E., Wheeling, W. Va. “Simpson, Albert Ross, Corning, Ark, 
Prince, Howard L., Byron, N. Y. Simpson, J., Morrisonville, HL 
om E. P., Bismarck, N k Simpson, Jesse P., Palmer, 1). 
u, W. J., Fordla Mo. Simpson, T. P., Beaver Falls, Pa 
Rainey, Geo , Salem, Hl. Singer, Frederic, » Colo. 
Douglas ©., Mt. Vernon, Edward liolman, Kansas 


neennes, Ind. Sauskter, Chas, P., Philadelphia. 
St. Helena, Cal. 


Rand F. Slayden, John L., Dexter Mo. 
Rassieur, Louis, &t. Louis. Sloan, Edwin ps Bloomington, Hi. 
Ravenswaar, C. H. van, Boonville, Sloan, H. F., Cincinnati, 0. 

Mo. Sloan, Orville & Mo. 
Rawls, J. E., Suffolk, Va. A. B., Dallas, Tex. 


tleber, L. St. Louis, Mo 1, Greggar, La ¢ , Wis. 

eder, F., St. Louis, Mo. Smith, Albert, Parsons, Kan 
Char A. L., Cineinnati Smith, Clyn, Clovis, N. Mex 

teed, Elizabeth Bass, St. Lou Smith war st 

feed, Guy P., Davis City, lowa, Smith, A., Texarkana, Texas. 
Robert” yheeling, W. Va. Smith, ©., Cineinnati, Ohio. 


eed, 
icon, W. H., Pleasanton, Kan. — Franklin Buchanan, Frederick, 


feichmann, ‘Max, Chic 
Smith, Harvey S., Fast St. Louis, M1. 
J. W., Til. James’ Walter, Hot Springs, 
Ark. 


Bellev 
Reuss, LeRoy, Belleville, Smith, Lorin W., Wabash, Ind. 
Reves, William R.. Alma, Ark. Smith, Oliver C., Hartford, Conn 
tevnolcs, C, W., Holton, Kan, Smith, Ralph V., Guthrie, Okla. 


ASSOCIATION NEWS 


Jour. A. M. A. 
Jviy 2, 1910 
Smith, W. F., Clarksville, Ark. Voyer, Emile Oswald, 
. Nas, Texas. Waechter, Adolph, New Y 
Milligan Neb. Wa John Louis, Parkston, 


Sor s. T., Cincinnati, 
ee A. M., Sailor Springs, Ml. Walker, Alonzo B., Canton, Ohio. 


Speed, Kellogg, Chicago. Walker Henry 0., ‘Detroit. 
Speer, N. C., Osawatomiec, Kane. Walker, Robert M 
er, Floyd H., St. Joseph, Mo ich, 


Spigler, Otto R., Terre Haute, Md. 
Spilman, S. A.. Ottumwa, lowa. 


Spitzley, Wm. A, Detroit. ‘all, Jr. Otte Augustus, St 
Squier, J. Bentley, New Vork City. Wallace, C. H., St, Joseph, Mo 
Stamm, M., Fremont, O Ww ‘has. 


Stanton, R. F., East St, Low is, M1, 
Starkel, Chas. H., Belleville, Tl. 
Stauffer, G. W., Akron, O. Warren, L. P., Wichita, Kanes, 


Stauffer, William H., St. Louis. Waterworth, S. J., Clearfield, Pa 
Stealy, J. H., Freeport, Ml. Wathen, J. R., Louisville, Ky. 
Steele, A. St. Louis. Wathen, William H., Louiavilte, Ag 
Steele, D. A. K., Chicago. Watson, F. W., Union City, T 

Steely, J. B., Chattanooga, Tenn. Watson, J. mM. 
Steelsmith, Simon, Abilene, Kans, Weber, Frank 

Steely, nville, Weber J. C., Olne 

Steffenson, O ‘hica Weems, Marcus A., on Texas. 
Stetson, H. G., Greenfield, Mass. Weems, Jr., M. ° 
Stevens, , Seranton, Pa. Weidner, M. R., Dalton, 1, 

Stevens, Chas lien, St. Louis, Weis, Edm W., Ottawa, 
Stewart, Flowd, St. I enger, EF. 8. Lincoln, Nebr 
Stewart, " Clark, Minneapolis. Wenger, Oliver C., St, I 

Stiehl Floraville, ni. Werden Van, W., Des 


Stigers, Elwood, Hancock, Md. 


Stokes, Arthur C., Omaha, Neb Le . Kr. 
Stoner, A. oines, lowa. Herbert, Grant Park, Hl. 
Stratton, Chas. D.. Mo. Whitacre, Horace J., Cincinnati, 0. 
Straus, David c. Chicag: White Herman A., Clinton, lowa, 
Sirans, D. Leon, St Lows. White, R. T Texas. 
Stremmel, S C.. Macomb, 111, White, Wilford W., Ravenna, 0. 
Strother, S P., Altus, oxi. Whitmore, W. S., Mt. Sidney, Va. 
Sullivan, Arthur G., Madison, Wis. Whitten H., mM. 
Sullivan, FE. A., Amboy. mm. Wiatt, William Fast St. Louis, 
Summa, nmry H., St, is, nt. 

mmers, T.. Mattoon, 1. Widner, A, W., Newtown, 


Mo. 
summers, ‘Edmund, Mattoon, Tl, Wiedemann, Frank E., ~~ > Haute, 
N 


Summers, John E., Omaha. 


Sumpter, Wm, D., Nashville, Tenn. Wiggins, J. L., Bast St. —_ Mm. 
Sutiner, C. N., Walla Walla, Wash. Wilhelm), Charles F., Fast St. Louis, 
Sutton, W. Kansas City, Kans, 

Swartz, Thomas B., Chicago. Will, ee A., Oklahoma, Okla. 
Sweetser, H. B., Minneapolis. will 8 Jefferson Mo. 
Swenson, Carl G., Chicago. Williams, B. G., aloosa, lowa, 
Svmes, Parker, New Williams, C., Collinerilie, Texas. 


— Frank Joseph, ‘St, Charles, Williams, Fred 8., Wichita, Kans, 
Willi 
Tainter, L. K., Fredericksburg, Texas. Williams, W. W., iney, 


Talbott, E. F., Grinnell, lowa, Williamson, G. L., Danville, MM, 
Talbott, Hudson, St. Louis. Willis, James C., Shreveport, . 
Talley, D. F., Birmingham, Ala. Willson, Nevada, Mo. 
Tanguary, H., St. Louis, Wilson, John B., Otturmwa, lows. 
Taylor, A. Sen Francisco. Wilson Je . . Pa. 
Temm, Louis N., St. Louis. Wilson Robert Edward, St. Louis, 
Terry, N. F., Springtield, Mo. Wilson, W., Lindsay, Okla, 
Thraitkill, Kaneas City, Mo. Winslow, Baltimore, Md. 
Thomas, Cough! lin William, St. Wishard, Wm. Indiana ns, Ind. 
tis. Wisner, W. Spokane, 

Thomas, G. F., Peebles, 0. Witherspoon, T. C., Butte, iene. 
Thom laude A., Muskogee, Mo. Wolbarst, Abraham Leo, New York. 


Thompson, Solomon ii., Kansas City, Wolfe, S. N., Pa. 
Ww 


Kans. ‘ood, A., Mo. 
Tinker, | B. Ithaca, N. Y. Wood, H. D., Fayetteville Ark. 
Titterington, M dervesville, I, Wood, W, C.. Decatur, Mi. 
Tedd, D. C., Woods, Edmund F., Janesville, Wis. 
Todd, L. A., rt “ise Mo. Woods, William P., Evansville, Ind. 
Torrance, Loval B., Louis. ~ Woodside, E. E., Johnston City, Il. 
Townsend, James eaten. Union, Mo. Woodward, Wm. C., Washington. 
Townsend, Misner R.. New York 
Townsend, T M., New Vork Woolford, J. 8 B., Chattanooga, 
Tre rt, . Sterling, Kans. enn. 
Tuckerman, J, E., Cleveland. Woolsey, R. A. 
Tuholske, H., is. Work, Jr., James A., Elkhart, Ind. 
Tull, G Clay Center, Kan. Worsham, . Eva ° 
Tupper, P. » ae is. Worthington, Union, Salt Lake City. 
Turner, R. L., Meridian, Miss. Wight, Arthur L., Carroll, 
WW. H., Springfield, Wright, J. B., ton, Mo. 
tra jamin F., Kankakee, Ill. Wright, Leo 8., Lowry City, Mo 
Valentine, Julius John, New Wyman, Walter, Washington, D. C. 
Vonatta, H. B., Lerna, Ul Yancey, E. F., lia, Mo. 
J. Harrison, Ark. Varbrou L. A., Covington, Tenn. 
Vander Y. Vates, John L., Milwaukee, Mo 
Vanderventer, Ay focum, M. G., Mentone, 
Mix Y , Anthony O., St. 
Van Meter B. F., Lexington, Ky. Young, F. B., 
Varble, W. M., Jeffersonville, Ind. Young, Hugh H., Baltimore, Md. 
Varner, G. W., Evanaville, Ind. sam 3 W. A., Springfield, 11. 
Vasterling, Paul F., St. Louis. Youn , Grand Rapids, Mich. 
Vauchan, John W., St. Louis. Zapfie, ¥ Fred Chicago. 
Vanehn, J. Walter, Detroit. Leavenworth, 
Verne, V. E., Moor Kan 
Viehe, Carl G., Evansville, Ind. Zineer, Harley A., Washington, Il, 
Vinvard, Paul, St. Louis. 1, Al ‘San Francisco. 
Vosburgh, C. 'A., St. Louis. Zoller, C. H., Granite City, 1), 
Ophthalmology 
Adams, A. L., Jacksonville, 1. Barnett, Mattylee Curl, St. Louis, 
George C., East St. Louis, I. Bedell, Arthur J., Albany, N. Y. 
Alt, Adolph, St tis, Mo. Beil, J. Wallace, Kansas City, Mo. 
Archer, Minnfe C., Houston, Tex. Bell, James Hall, San Antonio, Tex. 
Ayres, , Cine ti llows, G. E., Kansas City, . 
Backenstoe, M. J., Emaus, Pa. Bennett, Arthur G., Buffalo, N. Y. 


Ball, James Moores, St. Louis. 
Banner, C, W., Greensboro, N. C. 
Barck, Carl, St. Louis. 

Barnes, J. i., Enid, Okla. 


m, Geo, E. 
Black, Nelson M., Milwaukee, 
Blakesley, T. 8., Kansas City, Mo, 
Bordley, 4Jr., James, Baltimore. 


74 
Neville, Eugene J., St. Louis. Richter, 
Neville, F. A., Meredosia, Il. Riddell, Johr D., Enterprise, Kan. 
Newcomer, Irving, Petersburg. UL Kietz, Paul C., Evansville, Ind. 
Walker, obert To 
nis. 
Md, 
| West Levin. Brunswic Md. 
ton, han 
> 
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Bosse Le Kimberlin, J. W., Kansas City, Mo. 
dy, John C., Boston Kipp, Charles J.,’ Newark, N. ‘J. 
Bradley, E. H., . La Force, B. D., Ottumwa, lowa. 
Briggs, H. H., Asheville, N. C. La Force, E, Frank, Burlington, lowa, 
Brobst, C. H., Peoria, Il. Lapsley, Robt. M., kuk, fowa. 
Brown, E. V. L., Chagos itt Leach, W. J., New Albany, Ind. 
Brown, Felix "> . Ledbetter L., Birmingham, Ala. 
Ky. Leonard, P. L, St. Joseph, Mo. 
Bullard, Robt. 1., Springfield, M1. Lesage, Char E., Dixen, Ul 
Bullitt James = University, Miss. E. J., Sauk Center, Minn 
Bulson, Jr, Albert E., Fort Wayne, Lewis, F. Park, Buffalo. 
Ind. Lichtenberg, Jos. S., Kansas City, 
Burroughs, Geo. M., Danielson, Mo. 
Conn. Lightner, Cc. R., St. Louis, 
Campbell, Wm. H., Cincinnati. Loeb, Clarence, Louis. 
Carroll, James J., Baltimore. Louchery, D. C. , Clarksburg, W. Va. 
Cary, Edward H., Dallas, Texas. Love, Frank w.. Buffalo, N. Y. 
Chamberlin, J. W., St. Paul, Minn. Luedde, William “Hh, St, Louis. 


Charles, Joseph W., St. Louis. 

Cline, W., Appleton City, Mo. 

Collasowitz, A., St. Louis. 
onnor, Leartus, Detroit. 


Bluffs, Ia. 


Mont. 
Kans. 
Doteon, Walter §&., Gallatin, Tenn. 
i Shreveport, 

Wm. A. Vancouver 


Crosse, 


Bert, | 
Ellett, E. C., 
E 


Waldermar E.. 
Fisk, Frank F., 
Forgrave, L. R., Joseph 
F 
Francis, Lee M., Buffalo, N. Y. 
Frank, Mortimer, Chicago. 

Frantz, Charles P., Burlington, lowa. 
Pere vy, New York. 


Gamble, William 
Gibson, 
Gifford, H., 

Gillum, J. Randolph, Terre Haute, 


Godtrey, F. U., Bloomington, I). 
Gosney, Charles W., Kansas City, Mo. 
Gradle, Henry, Chicago. 

Green, Jr., John, St. Louis. 
Greene, Louis 8, Washington, D. C. 
Greenwood, Allen 
Gross, J 


Youngstown, O. 


wneh, J. L., Winona, 

Frank L., St. Louw 

A. C., “fiprings, 
Ark. 


Mann, R. H. T., 


March, Clara 4 Buffalo, N. Y. 
Marsden, Henry, L., Somerset, Pa. 
— “Savannah, Ga. 


McAlester, Jr., A. W., Kansas City, 
Mo. 


McBride, W. Joliet, TH. 
Me@lelland, Clarence E., Decatur, HL. 
McDavitt, Thos., St. Paul, Minn. 
MeGirt, John Beatrice, Vo. 
Metntire, Charles, Easton, Pa. 
McLemore, Mo. 
William 


. Muncie, 
R. F., St. Louis, 
Robert W., Los 

Charles L., “Ohio, 
Thos. W., Huntington, W. 


Robt. H., Linneus, Mo. 
Morrison, Frank A., Indianapolis. 
Morse, H. Beach, Bay City, Mich. 
Moulton, Herbert, Fort Smith, Ark. 
Muetze, Henry, St, Louis, 

Willis o., 


Owen, W. C., St. Louis. 


Pa 

Parker, Walter R., 
Parrish, FE. E., Memphis, Mo. 
Penn, Benj, 8., Humbeldt, Ten 
Adolph ©., Louisville, 
Posey, Wm. Campbell, 
Post, M. HL, St. I 


ky. 
Philadelphia. 


John, Cincinnati. 

Ray, J. M., Louiesville, Ky. 
Reber, Wendell, 
H., Law 

Reed M., City, Mo. 


Hadley, James W., Frankfort, Rein, St. Louis. 

Hagler, Arthur Lee, Springfield, HL. Rinehart, H. D., Dayton, Ohio. 
Hiigler, Elmer ‘E., Springfield, Mo. Rogers, G. M. Austin, Minn. 
Haley, Robert, Brookfield, Mo. Rowley, Frances, Galveston, Texas. 


Hall, Sidney S.. Ripon, Wis. 
Hanna, Quanah, Tex. 


ardy, Louis. 

ich. 

Hayden, A. A., Chicago. 

Heitger, Joseph 


Ind. 
reson, Frank L., St. 


rron, J. T., Jackson, — 
y Harbor, 
Ft. Worth, Texas. 
"St. Louis 
Hannibal, Mo. 
W. L., Greenville, Mis. 
i Buffalo. 


Irwin, 


Mo. 


Schultz, N. H., 
Semple, N. M., St. 

Shahan, William Ewing, St. Louis. 
Shannon, C. E. G., Philadelphia, Pa. 
Shastid, Wm. E., Pittsfield, Tl. 

Chillicothe, Mo. 


Elgin, 1. 
Kansas City, Mo. 
uis. 


Sites, J. MeKee, Martinsburg, W. Va. 
Smith, J. Whitefield, Bloomington, 
Smith, 


Owen A., Farmington, Mo. 
Mo. 


= Edward C., East St. 
pe Cyrus Lee, Athens, Pa 
Stevenson, David W., Richmond, Ind. 
Stevenson, Mark D., Akron, Ohio. 
Stillson, 1. 0., Indianapolis 
Stilwill, Hiram R., 

Summers, J. W., Walle ¥ Walla, Wash. 
Swan, C, J., Chicago. 


Ta Wm., Baltimore, Wilder, William H., Chicago. 
Taugher, A. J., Milwaukee. jener, Mever, St, “Louis. 


Taylor, Lewis H., Wilkes-Barre, Pa, Williams, Charles H., Boston. 
hompson, J Indianapolis, W ilKamson, Liewellyn. St. Louis, 

Thomson, E .. New Y¥ Wolfenstein, Leo, Cleveland. 

Thorington, Jomen Philadelphia. Wolfner, ry St. Louis. 

T . Lewis §., Los Angeles. Wood, Casey A., Chicago. 

Tiffany, Flavel B., Kansas City, Mo. Woodruff, F. E., =. Lonis. 

Todd, Frank Minneapoli«. ‘oodruff, A.. Chicago 

Todd, 8. Gordon, Neenah, Wis. Woods, Hiram, Baltimore. 

Tydings, O., Chicago. . Workman, R. A., Woodward, Okla. 
Vail, k T.. Cincinnati. Wright, John W., Columbus, Obie. 
Va A.. Rockford, 1. Wright, Sherman E., Marinette, Wis. 


nderhoof, 
Van Slyke, F. W., St. Paul, Minn. Wyatt, William Walter, Peoria, Hl. 


Vinsonhaler, Frank, Little Rock, Ark, Wler, com &., hy City, Kans. 
Voight, C. B., Mattoon, MM. Young, H. Bloomfield, lowa 
Vollmer, Karl, Davenport, lowa. Yount, W. E.. Cape Girardeau, Mo, 
Walter, Will, Chicago. Zieber, W. Hi, Queen City, Mo. 
Weed, Harry M., Buffalo. Ziegler, S. Lewis, Philadelphia. 
Weeks, John E., New Vork. Zentmayer, William, Philadelphia, 
Wescott, Cassius D., Chicago. Zorger, Annie L., Cha n, 


Wever, John s.. Kansas City, Mo. 


. Clarence L., Kansas City, 
White, Joseph is Richmond, Va. Kans. 
Laryngology and Otology 
Ablers, 0. n, Texas. Lave, Frank L., lowa City, Iowa, 
Anderson, W. B., Brownwood, Tex. Layman, Daniel W., Indianapolis. 
Anderson, Willis S., Detroit, Mich. Leavy, C yuis. 
Andrews, Albert f. Chicago Lee, Daniel R., Arcadia, Neb. 
A\lway, R Aberdeen, 8S. Dak. Henry Om Neb. 
Auten, Frank E., Belleville, Lester, Harry Streator, il. 
Ballinger, William icago. vy. Robert, Denver 
Barclay, Robert, St. Low Lewis, Eugene R 
Bardenheier, "a. A., at. Louis. Littig, John V., Davenport, lowa. 
Barnes, Algernon 8., St. Louis. Loeb, Hanau W., St. Louis 
Bartholomew, A. c., Bend, Ind. Logan, James E.. Kansas City, Mo 
Beck, Joseph Lyman, H. W., St. Lowis. 
Riewend, F. St. Louis Magee, R. 8., T . Kan. 
Black, William D., St. Louis. Marquis, George Paull, Chicago. 
vot, G. W., Evanston, M1. Maithews, Justus, Rochester, Minn. 
Bo ‘rank D., Ft. Worth, Texas. Masen, William B., Washington, D.C. 
bradley, Arthur H., St. Louis. Me Allister, J. C., Ridgway, Pa. 
brodrick, F. Sterling, McDonald, W. B.. New Augusta, Ind. 
Brose, Louis D., Evansville, Ind. McKinney, Richmond, Memphis, 
Brown, Clayton M., Buffalo, N. Y¥ Tenn. 
Brown, Frederick 1., Chicago. enge, Frederick, Chicago. 
Bryan, Wm. M. C., St. Lowi. Miller, Clifton M., Richmond, Va. 
Bryant, W. Sohier, New York. Miller, H. Edward, St. Lowis. 
Burke, Chas. L., Kansas City, Mo. Millette, J. W., Dayton, Ohio. 
Caldwell, Robert, Little Rock, Ark. iner, Stanley G., Detroit, Mich. 
Canfield, R. B., Ann Arbor, Mich. Mithoefer, Wm., Cincinnati. 
Caplan, L., St. Louwia. Murphy, John W., Cincinnati. 
Casselberry, W. E., ica Murray, W R., Minneapolis. 
Cott, Geo. F.. Buffalo, N. Y. Neuman, Daniel S., Denver. 
Craig, Alex. R., Philadelphia, Pa. Newhart, Horace, Minneapolis. 
Creveling, H. Clay, St. sours. Odell, Anna, Detroit, Vict 
Cushman, M. L.. Lansing, Wich. O’ Kelley, J. P.. New Orleans 
Dames, Alphonse F., St. Louis. Oren, Samuel A., Lewistown, UL * 
Davis, Chas. L., Robinson, il. Osgood, C. F., Ogden, Utah 
Davis, George z.. New ork. Page LaFayette, Indianapolis, Ind. 
Dean, Lee Wallace, City, la, Pearson, Wm, W., Des Mo nes, lowa, 
Decherd, Henry B., Dallas, Texas. Pringsten, Cc. F., St. Louis. 
Dench, Edward Bocdieod. New York. Pieree, Norval H., Chicago. 
Devilbiss, Allen, Toledo, Ohio Pureell, C. E., Padueah, Ky. 
Duel, Arthur B.. N Pyfer, Howard F., Norristown, Pa, 
Emerson, Francis P., Boston. Reik, J. N., Baltimore, Md. 
Farrell, P. J. H., Chicago Reynold, H. G., Paducah, Ky. 
Fletcher, J. R., ‘Chicago Rhodes, John Edwin, Chicago. 
Foreman, J. M., Jonest Mo. Roe, John O., Rochester, N. Y¥. 
Foster, John H., Houston, ‘Texas. Roy. Dunbar, Atlanta, Ga. 
fowler, Samue 1 Sandels, C. Pittsburg, Pa. 
Freer, Otto T., Chicago. Sauer, William E., St. Louis. 
Garraghan, Edward F., Chicago. Sawtell, J. E., Ka City, Kan. 
Geiger, Arthur H., Chicago. Scholz, Ray -- St. Louis. 
Gillespie, G. B., Covington, Tenn. Shallcross, W. G., Pittsburg, Pa. 
Glogau, Otto, New York. Shambaugh, George E., Chicago 
Goldstein, Max A., Louis. Shapleigh, J. B., St. Lowia. 
Good, R. H., Chicago. Shedd, J. Z., North Conway, N. H 
Goodman, Daniel Carson, St. Louis. Sheedy, Bryan D., New York. 


Greene, Joseph B., Asheville, N. C. Independence, Mo. 


Griffith, D. M., Owensboro, Ky. 

Rico. wort, Z. N., Mot Springs, Ark. 
uggenheim, t. Louis. Shuiate, D.'L., Kansas City, Mo. 
Hall, D. Walton, Kansas City, Mo. shurly Burt Russell, Detroit, Mich. 
Hall, Gaylord C., Louisville, Ky. simon, F. vais. 
Hall, H. R., St i cillern, Rous Hall, Philadelphia. 
Hall, W. T., Tarentum, Pa. Sluder, Greentiele, St. Louis. 
Higgins, Samuel G., Milwaukee, Wis. Smith, J. Campbell, St. Louis. 
Hill, H. B., Logansport, Ind. Smith, S. MacCuen, Philadelphia. 
Hitz, Henry B., Mi wauke » Wis. Spencer, H. N., St. Louis. 
Hogue, Beles Wes “Spring leld, Ohio. Spencer, Selden, St. Louis 

Francisco, Cal. Staley, Clinton, Entield, iil, 
Howell, Mo. Stein, Otto a icago. 

Thomas v.. Anniston, Ala. Stucky, J. A., Lexington, Ky. 
4 E. Fletcher, Chicago. Terrell, 8. L., Dallas, Texas. 
Jackson, Chevalier, Pittsburg, Pa. Thomasson, w. J., Newport, Ky. 
James, John A., St. Louis. ras \. B., Cincinnati, Ohio, 
H. R., W. Va. Titewarth, Guy, Sedalia, Mo. 

Johns Tomlin, Wm. 8., Indianapolis, Ind. 


Ww. Lou 
Kalar, Bisine. Neb. 


Torrison, George A., Chicago 
Kelley, L D., Jr., St. Louis. remen, Herbert, Kansas Citv, Mo. 
Kelly, M. Wheeling, W. Va. Vaughan, G. &., Clarksville, Tenn. 
Kempff, Louis A., St. Lou rhees, Sherman, Elmira, N. Y. 
Kepke, John, Brooklyn, N. Y. Von-der-Au, O. L., St. Louis. 
Kimball, Z. V., Hillsboro, Hl. Welty, Cullen F., San Francisco. 
Klokke, Emil, St. Louis. fheeler, W. 8., Kansas City, Mo. 
Koetter, Albert F., St. Louis Wilson, Charles A., St. Louis 
Kyle, D. hy “Philadephia. Wintermute, G. P., Oakland, Cal. 
Kyle, John J., Indianapo lis, Ind. Wyche, Charlea, St. Louis. 


onnor, Ray, Detroit. 
Coultas, R. J., Mattoon, I. 
Curdy, Robert J., Kansas City, Mo. 
Davis, A. E., N 
Dennis, David, Matheny, R. C., Galesburg, I! 
Dickson, J. F., Portland, Ore. 
Dodd, Oscar, Chicago. 
Barracks, Wash. 
Dunlap, H. M., Battle Creek, Mich. 
Dunn, Jas. W., Caire, 
Dutton, Chas. King, ever, J. . m., La Porte, td. 
Edwards, W. A., La Middleton, A. B., Pontiac, I). 
St, Louis. Miller, 
los Angeles, Cal. Miller, 
7 emphis, Tenn. Miller, 
Orange, N. J. Minor, 
: Esterly, Daniel E., Topeka, Kan. Moore, 
Eure, J. B., Brookfield, Mo. Va. 
Ewing, Arthur E., St. Louis. 
Faith, Thomas, Chicago. 
Noyes, Guy L., Columbia, Mo. 
Orendorff, Otis, Canon City, Colo. 
Powers, Everett, Carthage, Mo 
Pratt, John A., Aurora, Ml. 
Prince, A. E., Springfield, I. 
Pusev, Brown, Chicago. 
Ramsey, J. Wilson, Jonesboro, Ark. 
fd. 
Grove, Wm. T.. Kan. 
Geell, J. F.. Wietita,” Kan. 
Gunn, John C., Belleville, 
Sanders, Frank L., Kansas City 
Sanderson, Hermon H., Detroit. 
Savage, G. C., Nashville, Tenn. 
Savage. H. G. Savace, Warsaw, Mo. 
Sax! Ernst, St. Louis. 
Ha 
Hi 
Hol 
He 
Ho Shoemaker, W. A., St. Louis. 
He Shore, F. FE. V., Des Moines, lowa. 
Huffman, D. W., Crane, Mo. Simpson, John D.. Minneapolis, 
Huches, Harry St. Louis. 
Houston, Texas. 
Mass. 
Jackson, Edward, Denver, Colo. 
Jay, M. T., Portl Smith, 
Jennings, J. Ellis 
Jervey, J. W., 
Johns, W. A., Corinth, Miss. 
Jones, E. L., Cumberland, Md. 
Kelly, J. C.. Mitehell, Ind. 
Kelly, Sam G., Sedalia, Mo. 
Kenney, W. L., St. Joe, Mo. 
Knapp, Arnold, New York. 
Knapp, George, Vincennes, Ind. 
Knapp, H. C., Huntingburg, Ind. 
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Nervous and Mental Diseases 
M.. Decatur, Tl. mpk 
mes Columbia, 8. C. Langdon, Ww. Allen, John M. Ky. March man, Osear M., Dallas, T 
, James M., Council Bluffs, la. Leonard, M w.. Ande . Liberty, Mo. Maische, August F., > 
Bassoe, Peter, Chicago. Lichty, Dent ron, Ohio. rson, Albert, Raleigh, N. C. J. Manchester, Mo, 
Beet Brooke’ F.. Cincinnati el. River, Mo, Me€ vurdy, Stewart Mo. 
Jacksonville, Met ready, E. Pittsburg Carter, Joseph J., Wester Moorehead, F. B., Chicago. 
B. P., Lineoln, U1. Mettler. L. Cook. eston, Munson, C. L., 
Bradley, J. M., St. Louis. arrison, Chicago. George, Concord, N, Won t. Louis. 
Brady, J., Kalamazoo, Mich. Denver. cone Ashbyburg, Kr. Noves Frederick 
Briggs, L. Vernon, Boston. Moore, Richart San Antonio, Tex. Milton P., Central City, Ky. Potts, Hert 
Brown, Arthur C.'F., St. Louis C., Omaha, Neb. 4. S., East Prairie, Mo. hicage 
Brown, Sanger, Chicago. "Sen ne Louisville, Ky. William New York. Presnell rom Providence, 
vam, A, F., Mason City Norbury, Break .. Alderson, Okla, 
Caldwell, C. B., Lincoln, an m. Kankakee, Wh. sbrant, Clarence, Atlantic City Riedy, 
Mae Hi. W hitney, Portand, Pettey, Geo Memphin Gilmer Smith, G. nee 
vure re ribald, o jada, Mo. iriffin, P. Henry, St. Loui 
Collins, tee Columbus, A. M.. Lees Summit, Mo. Va. 
Cooney, Henry Princeton, Minn. St. Clie. ke emphis, Tenn. + son, Des Peres, Mo, Chic ago. 
Courtney, J. Hampton, Ta. Chas., Clinton, Ky. nith, Plessant Hill, 
Cowle, Fannie W., Hot ask Sande K, Marble Hill, Mo. E., St. Louis, Trewvn, we 
Jana, Charles L., New York. Schwab, am, White, Geo. W., Oal 
Rdwarde, la, Skoog, A. La, Kansas City, Mo 
ren Wille, Tenn. Sneve, Halede Disea 
— Statella F., St. Louis. Spink, - Al ace of 
Biloxi, Miss. Sterne, Albert E. Sndlen Alexander, J. D., Tiptonville, Tenn. J Philadelphia. 
R., St. Louis. Stevens, Frank Mt lis, Ind. Allin, Frank W., Chicago, P., Clinton, La. 
Gvaves C., Leavenworth, Kan, Sweeney, Arthur st. P ta. Anderson, A., Stromsburg, Neb, Kell el, Arthur H., Louis. 
Groves, W., St. Louis, Andrews, Leila E., Oklabon “Cleveland. 
irinker, Julius, Chicago. Chast Okla. ahoma City, Kerley, Charles Gilmore, New York. 
W., Chicago. Todd, Frank Barker, William Shirmer, St. Loui King, Jesse A., Victoria, 
adway, Walter L., Jac m Bartlett, Elmer E., Lamar, St. Louis. 
1 rusler, Leslie 8., Oakland City, ‘Ind. Bartley, Brooklyn. Rube ein, T., Cleveland, 
azen, Charles M., Bon Air, Va. Ind. F., Memphis, Tenn. Walter S., Downers Grove, Lacey, 
echt, D' Orsay, Chicago. Dallas, Tex. Louis, Butte, Mont, 
ermam, H, W., St. Louis. Chis, — ck, Robt. A., Chicago. Lamb, Frank = 
offman, Geo. E., Logansport, Ind. Voldeng. Onawatomie, Kan. B. H., Lebanon, Ohio. Lenty, J. D 
oge, M. W., St. Louis, Mo. Wallace, H. R. Holt, | Leopold — 
Cincinnati. Wallace, Ls tad Cleveland, Levy, Aaron st 
St. Lo We b vy, John M., St. Loui . 
vuahes, Mare Ray. St. — hicage. Bridger, James D., Tenn. Meyer J., St. Louis. 
ummel, E. M., New Orleans. Teac oe heeling, W. Va. Brown, Alice Barlow, Chicago. Look _~ G., St. Louis. 
A. w., Detroit, Mich. Work . Joseph, Mo. Brown, Orland North Ada I ames 8., Barboursville, Ky. 
Johnson, C. W., Litchfield, ML. lo, Colo. Macs. ms, H. M., St. Louis, 
Zenner, Brucker, Charles M., Tell City, Ind. Marti 
Caldwell, Joh y A., St, is. 
Isbe Louis, Water) Campbell, J. A., Wheeli w. - Newman, Ill. 
King, Washingt Cheney, Chicago. Julia Di. Chlcage. 
B., West Point, Va. Kirk, i Ind. Chure hill, Frank 8., Chicago. Meertenen 
a L., Chicago. Koehler, Geitntea "hs Clemens, James Ross, St. Louis. Miller, W. H Mac neas City, Mo. 
Rest. Harrisburg, Pa. Kohlheim, Louis, Miss. Henry i... Newark, N. J. Milligan Mo, 
og Leather, Walter Univers cornell, C. W., Knoxville, lowe, » Josephine, Jacksonville, 
» m 
Colwell, N. P., Chien, Moree, | F. &., Nebraska City, Neb. Godtrey, ° William, Milwa 
Crothers T. i, Conn, Mart G. ari Kan. Dowselas, Chicago, Frank C., Kansas City, Mo 
. New Noonan, C. J., B 
Dodds. William T. Indi Morton, Rosalie Slaughter - Edwards, Wm., Bowdle, Dak. rooklyn. 
ane li ro » New Neric Parke, Thos, 
Dunn, Wm, L., Asheville, N. h, Theodore d., Pa. Ala. 
An ‘Fa. Overholser, Mi Havrisonville, Mo. ‘Conn, alice Porta, New Maven, Plesk, Uedirey New York, 
Fierbaugh, Va T., North Platte, Neb. Frie Alfresl, Cincinnati Redon 
3. Houston, Tex. Maryck, Madison, Garlinghouse, Orestes L., lola, Kee 0., Jolietville, Ind. 
‘reemanm, Allen W., Richmond, Va. Re Robt Culcage. Gengenbach, Frank P., Denver, Richardson, 
Evelyn, New York, Plattsburg, Mo. Colo, City Genus 
wer, B. F 
Gondwin, J., Louis. Harrisburg, Pa. Grote F. H., &t. Loui Roy B., Brimfield, Ml. 
Canal Zone, lowa. rown, Colfax "elizabeth Carthage ux, E. c., Excelsior 
Grant, law Snow, William F., *ni- = Iphia. Rona 
arx, Brookline, Snvder, Major He D., St. Louis. E. Loui Rowland, R. ry Louie 
Grifftts, T. H Springfield, Stanton, Samuel Cecil, Chicago. Hereford, will Royster, “Norfolk, V 
we nway, Henr 'B., Evanston, Ml. Philadephia Va Ww. James M., Monett, Mo, 
Hill J. R., Covington, Ind, ‘ort Worth, Tex. Hines, Edgar A., Seneca, 8. C wick, J. P., Minneapolis. 
Hibbert Winslow, Minneapolis. Tonney, ©., Tex. Hockmen, B. F., Qumner, ‘John Waterloo, Ml. 
Hitchens A. Parker, hi Holmes, Arthur D.. Detroit Nellie Cambridge, Mina, 
sdop, E. W., Mountainview, N. town, low Myers, Marshall W. D., Indianapolis. Davenport, la. 
Charles Pinckne ather, New York. 
Washington, D.C. Ward ida Mont, Houston, R. E., Greenville, 8. C. S., Macon, Mo. 
» E., cago. ughes, Indiana Harbor, te ni. 
Major M. W., Washington, Orleans, Humphrey, J. H., St. Louie, J. Ross, Birmingham, Ala. 
1 Woodyard, 8. W. cela, Mo. Jackson, John B., Mich. uthworth, | S., New York 
ov in, Charles B., ioe City, Mo. Young, G. B gylitecnevilte, Tenn Jacobi, Abraham, New York — Felix, St. Louis. 
ones, C. Hampson, Baltimore, Johnstone, Mary M. 8. D., Magnolia, Ark. 
renada, Miss. jones, Arch D., Wichita, Kan. Talbot, Fritz B., Boston _ 


& 


Votrme LV 


NuMBeEr 1 

Thomas, J. J., Meveland. 
Thompson, H. H., Noblesville, Ind. VanWinkle, J. W., Chic 

Tooker, Charles W., St. Louis, Wahrer, C. F., Fort Madison, 
Townsend, Buffalo, N. ¥. Walker, Alfred A., Birmingham, Ala. 
Troutt, FE. Birds, 11. Wells, J. W., Waltonville, Mi. 
Tuley, | Enos, Ky. Wood, C. Martin, Decatur, MM. 
Tuttle, George M., Louis. Work, James Anderson, Elkhart, Ind. 
Twitchell, B. E., Bellevitie, iM. Wynkoop, Edward J., Syractse, N. 
Vores, C. Pres ton, Unionville, Mo, 


Vander Bogert, Frank, Schenec henectady, Young, E.. 


Chicago, 
ws Zahorsky, John, St ‘Louis. 


Dermatology 


King, J. M., Nashville, Tenn. 
Knowles, Frank Crozer, Philadelphia. 
Lain, bk. S., Oklahoma City, Okla, 


Allen, Kotz, Memphis, Tenn. 
Ankrim, L. F., Pittsburgh, Pa. 
r, Clarence Allen, Milwaukee. 


Bathhurst, Wm. R., Littl Rock, Lenahan, F, P., Wilkes-Barre, Pa. 
Ark. Lyle, Halsewv M., Kansas City, Mo. 
Baum, William L., Chicago. MeRride, William L., Kansas City, 

Brayton, A. W., Indianapolis. Mo. 


Brosien, William Gallatin, McEwen, Ernest L.. Evanston, 

MeGlasson, L., Waco, Texas. 

eee. Gee Comway, Ark. i m, St. Louis, Mo, 

P. Hot Springs, Mook, William H., 
Ormsby, Oliver Chicage 

ron C., Marshalltown, Ia, Prentiss, HH. S., Ple Mo. 

Corlett, William Cleveland. Pusey, Chic 

Danielson, Karl A., Litchfield, Minn. Quinn, Wm. A., a 


Davis, Geo. W., Kansas City, Mo, Raithel, G. H., St. Louisa. 
Davis, Robert St. Louis vogli, A., Cineinnati. 

. R. C., Batesville, Ark. Ravold, Amand, St. Lowis. 
Duncan, John H., St. Lowis. Roop, 0., Dayton, Ohio. 
Dyer, Isadore, N., New Orleans 
Farrer, John T.. Providence, R. L Sehaller, R. G., Alton, ML 
Field, Geo, J., Salt Lake City. Schmidt, Louis E., Chicago. 
Fischkin, Edward A., Chicago. Scott, Cline D., St. Louis, 
Foerster, O. HL, Milwaukee. Spelmire, J. B., Dallas, Texas. 
Fordyce, John A., New York. Shultz, Cameron, Danville, Pa 
Fox, Howard, New York. Spink, T. F., Washington, Ind, 
Frick Wm ’ Ka City, Mo Suggatt, ©. LeGrand, St. Louis 
we Sumneyv, H. C., Omaha, Neb. 
Gnichtel, A. L., New York. Sutton, Richard Lightburn, Kansas 


Greiner, Theodore, St_ Louis. City, 


Mo. 
Grindon, Joseph, St. Louis. m, M. G., Hot Springs, Ark. 


Haase, Marcus, Memphis, Tenn. Tucker, E. D., Toledo, Ohio. 
Harris, Frederick G., Chicago. Vanderhorck, M. P., Minneapolis. 
Hay, Eugene C., Hot Springs, Ark, Varney, H. 


Hays, John Edwin, Louisville, Ky. © 
Hazen, H. Washington, Wende, Grover W., 
Heidingsfeld, M. L., Cincinnati. Wendell, J. T., Louisville, Ky. 


Hottinger, Erwin Chicago Weston, Robert A., ‘oines, ta. 
Houwink, J. J., St. Louis. White, Charles J., Bost 

Hughes, N, J., Waverly, Withelmj, Walter, East Louis, 
1 , Denton, Tex Williams, A. U., Hot Springs, Ark. 


nge, James M. as. 

Jelks, Frank W., Hot Springs, Ark. Williams, F. M.. Hot Sorings, Ark. 

Kessler, J. B., lowa City, lowa. Wolf, Alexander S., St. Louis, Mo, 
John S., St. Louis. Zeller, Geo, A., Peoria, Ml. 


Ptarmacology and Therapeutics 


Abbott, W. C., Chicago. eteenguten, Alired T., Jamestown, 
Adamson, K., Maysville, Ky. y. 
Bailey, Harold C., New York. aceite. A. &., Madison, Wis. 


Mason, Frederic S.. New York. 
McCormack, Arthur T., Bowling 
Creen, Ky. 
McCormack, J. N., 
Ky. 


A. Chicago. 

Butler, Geo. F., Wilmette, HL. 

Cramp, Arthur J., Chie 

Dixon, James Thomas, Providence, 
Ky. 


Downing, Ben R., Farmington, Mo. —e 
Edsall, David L., Philadelphia. «. 
Emerson, Haven, New Yor Det 
England, Joseph W. Philadelphia. fete LeRoy &., 
Friedman, Jacob, St. Louis. Mex. 

Ford, Starr, Cincinnati. 

Gee, H. L., Mewnt Vernon, Il. 
Habermaas, Albert, Louis, Mo. 
Hall, E. N., Bowling Green, Ky. 
Carl S N., Chicago. 
Haskell, Chas. C., Indianapolis. 
Hatcher, Robert A., New York. enement. F. E., Philadelpaia. 
Hendrix, M. B., Caruthersville, Mo. Thrush, M. Clayton, Philadetphia. 


Bowling Green, 
Megrail, W. P., Wheeling, W. Va. 
Murray. Galt, Washington, 


roit. 

Silver City, N. 
Remington, Joseph P., Philadelphia. 
Riley, C. M., Alton, i 

Seymour, W. 
Simmons, George H., Chicago. 
South, Lillian H., ‘Bowling Green, 

Ky. 


Houghton, E, M., Detroit. Wescott, W. C., Atlantic City, N. J. 
Jenne, J. N., Burlington, Vt. Wheatley, Fr. G.. N. Abington, Mass. 
Kahlo, Geo, D., French Lick, Ind. Whelpley, Henry Milton, St. Louis. 


Pathology and Physiology 


Albert, Henry, lowa City lowa. 
Baughman, Greer, Richmond, Va, 


T. R., Commerce, Mo. 
oon’ Charles W., St. Louis, Mo. 
Louis 


Beates, Henry, Philadelphia. Gradwohl, R. B. St. 
Black, Stanley P., Pasadena, © Greene, Ma A., Kansas City, Kans. 
Buhman, Rudolph, St. Louis. Guthrie, C. C ‘st. yuis, 
Christian, Henry A., Boston. Hall, Frank J.. Kansas City, Mo 
‘ouncilman, W. T. ton. Hall, Winfield 8., Chica 
Derling, Samuel T., Ancon, Canal Harris, D. L., St. Louis. 

Zone. Henderson, Yandell, New Haven, 
Dewev, Grace, Jacksonville, M1. 


Conn. 
Erlanger J adison, Wis, Herald, Arthur A., Shreveport, La, 


Evans, Newton, Nashville, Tenn. Herrick, Harold C., St. Louis. 
Fisch, C., St, Louis. 


‘hfelder, Arthur D., Baltimore. 
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B. F., Okla, 


Itgen, J. F., 
Jackson, C. bia, Mo. 


Jennings, M. St. Louis. 
Jones, 


Seymour, Eleanor, Los Angeles. 
Simonds, James Persons, Indian- 


Sm Clande A., Atlanta, Ga. 


shville, Tenn Southard, E. ‘Cambridge, Mass. 

Kelly, Patrick Chillicothe, M1. Stanley, 0. 0., U 
Kennedy, J. J., Frankford, Mv. Stewart, City, 
Klenk, Charles L.. St. Louis. 
Le Count, E. R., Chicago. Terrill, James J., Galveston, aaa 
Litterer, Wm., Nashville, Tenn. peon, Ralph L., St. Louis 

k, Graham, New York. Tiedemann, E. F., St. Lonisa. 
Mact( allum, New York. Tyzzer, Ernest Wakefield, Mass 
MacCarty, Wm, Carpenter, Rochester, Wallace, George B., New Vork. 

Minn. Ward, Henry B., Urbana, I. 
Mallory, Frank B., Boston. Warthin, Aldred Scott, Ann Arbor, 
Marchilden, John W., St. Louis. Mich. 


McConnell, Guthrie, St. Louis. Watson, F. L., Newport, Ark. 
eVey, Newton, Jefferson City, Mo. Weil, Richard, New York. 

Mullin, R. H., Minneapolis, Minn, Welch, H., Baltimore, Md. 
Opie, Eugene L., New York. Wells, H. Gideon, Chicago. 

Orndoff, has H., Chicago. Wiggers, Carl J.. Ann Arbor, Mich. 
Robert H. E., Minneapolis. Wilson, Louis Rochester, Minn. 
Robinovitch, Louise G., New York. Woodyatt, R. T., Chicago. 


Miscellaneous 


The following failed to indicate preference for any section, 
or marked more than one on the registration card. 


Ball, John H., Crystal Falls, Tex, Lynch, Albert, Fairbury, Neb. 
Charles R., Madison, Wis. Mabee, J. J., Capt. Med. 
an 


Jefferson Barracks, 

Mac Lellan, Chas., Chicago. 

Me Aninch, D. L., Lamartine, Pa. 
MeCallister, Mo. 
MeCully, James, Dixon. Mo. 


Tacoma, Wash. Army, 
Blair, V. P., St. Louis, Mo. 
Bolton, John Iola, Kan. 
Bonnet, Edmond. St. 
Bracy, Rolla, 


Braunwarth, Anna Chicago. Hugh F., Minn. 
Brieglet, ©. F., St. Clair, Mo. a Fort Wayne, Ind, 
Burlingame, D. E., Elgin, Magie Duluth, Minn. 
Calhoun, J. G., St. Louis. Martin, H.. Chicago 
Cantrell. G. M.'D., ‘Little Rock, Ark. Mercer, W Raymond i 
Carter, William A., Trenton, 11. Mick, W. H., = a, Neb. 

Causey, G. A., Swiften, Ark, Moffitt, W. R., West Lafavette, Ind. 
Clark, FE. St. 


Morgan, William Gerry, Washington, 
Cline, Harry X.. 


Clinton, Bertha Paris, Morse, M. R., Harvey, Ml. 
Corr, Lucinda H., Mover, M. L., Hillsboro, I. 
Craig, Capt. Chas. F., U. M.Neff, 1. H., Foxborough, Mass. 


Corps, Washington, D. C. Noltman, H. C., Jacksonville, 1. 
Crouch, EF. L., Jacksonville, M1. (Hara, W. J. A., Bridgeport, Conn. 
Dawson, J. W., El Dorado Springs, O'Reilley, i 


Dunavant, 


1 HW. C., Osceola, Ark. A. W., Shena low 
Early, | amden, Pre iffenberger, Mather, Alton, iit. 
Eddy, W. Shelbyville, Pillsbury, Henry t. Army, 
Erdhaus, H. St. Louis. Washington, dD. 

Faselbruegge, F. C., St. Louis Potts, Jerome “St Louis 
Favette Clay, St. Loui« 


nneapolis. 
. Washington, D. C. 
Benld, Hl. 
Girard, HL 


Farnsworth, D. 
Ferguson, H. 
Fishman, C. 


Renner, F. A., 
Riffey, J. 


Frank, F. Robertson, Thomas, Steeleville, TP. 
Fraventhal, Henry W., New York. Salmon, Wm. T., Oklahoma City, 
Goldberg, David . Louk la. 

Goodman, Thos. B., Cobden, I. Sander, Enno, St. Louis. 

Grear, D. Watson, Jonesboro, I. Sellers. Ira J., Birmingham, Ala. 


Greene, D. W., Dayton, Ohio. 
Guthrie, J. 
aa, rr ic 


ans. 
Harris, J. E., Marshall, Mo. . 
Havens, A., New Philadelphia, [. Thomas, Chas. Rainey, Roodhouse, IL 
Hill, Charles L., Nashville, Tenn. Thompson, J. R., Bridgeport, 
Hiller, Frank B., Jefferson City, Mo. Tilly, W. T., Muskogee, Okla. 
ii James M., West Alexander, 
‘a 


Seybold, = W., Poplar Bluff, Mo. 
Shillite, M., Pittsburg, Pa. 
Shoah witer, Joseph, Rockville, Ind. 
Sisk, James A., Knoxville, Tenn. 
Sperry, H. C.. Hull, 


lowa. 
Leavenworth, 


Tompkins, Christopher, Richmond, 


a. 
Twitchell, James W., Belleville, Ml. 


Jenkins, J. M., St. Peters, Mo, Venters, J. M., Portland, Tenn. 
Jungk, ©. G. W., St. Louis, Wangelin, Hugo E., fil. 
Kane, David M., Sturgis, Mich. Weber, A. A., Bessie, la. 
Kuper, George St. Louis, Mo. Westerman, C. M., St. 
Leenheer Cornelius A., Chicago Whiteis, W. R., wows City, lowa. 
Washington, Woofter, A. J., Weston, W. Va. 


Young, L. C., Lowes, Ky. 


Simple Syrup in the Treatment of Wounds. — Renssen noticed 
that the workmen in sugar factories applied syrup in treat- 
ment of wounds, and this suggested that the svrupy consistency 
might be responsible for the good effects of balsam of Peru in 
the treatment of wounds. He was confirmed in this impression 
by the facet that equally good results are obtained with pure 
and adulterated balsam. A_ letter from Holland in the 
Wiener klin. Rundschau, April 3, states that Renssen has 
applied the simple syrup in 60 cases of various injuries, 
including compound fractures, and found that the lesions 
healed remarkably promptly and well. One very agreeable 
feature of the syrup treatment is that it can be washed off so 
readily. 


B.. Springfield, Mo. Pryor, James ¢ 
Chicago 

Ihne, A, J., Fosterburg, Il. 

Jamison, Oscar A., Tuckerman, Ark. 

Jefferson, H. A., Clintonville, Wis. 


7S MEDICAL EDUCATION 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 
ALABAMA: Montgomery, July 12. Chairman, Dr. W. Hi. Sanders. 
Arizona: Phoenix, July 5-6. ler. Ancil Martin. 
Denver, July 5. De Van Meter, 1723 Tremont 


Conxeeticvt: Regular, City Hall, New Haven, July 12-13. 
or. Charles A. Tu ttle: Homeopathic, New Haven, July 12. See., 
Dr. Edwin © M. Hall, S2 Grand Ave.; Eelectic, New Haven, July 
12 Dr. T. 8. Hodge, 19 Matin Street, Torrington, 

or COLT Washington, July 12-15. See, Dr. George 

. Ober, 125 B Street, 8. B. 

Room House, Indianapolis, July 12-14. See... 
lr, W. T. Gott. 

Sarrecas | July 5-7. See. Dr, J. N. MeCormack. Bow!- 
ng & 

MAINE: Augusta, July 19-20. See. Dr. F. W. Searle, Portland. 

: State House, Doston, July 12-14. Dr. 
Harvey. 

New HAMersnine: Concord, July 6-7. Regent, Mr. H.C. Morrison. 

Nortn Dakora: Grand Forks, July 5-7. See. Dr. H. M. Wheeler. 

OKLAHOMA: Tone Hotel, Guthrie, July 12. See, Dr. Frank P. 
lavis, Enid. 

Riope House, nee, July 7-8. See. Dr. Gard- 
ner T. Sw 315 State Hou 

SovrTn Lead, July 13-14. Sec, Dr. F. W. Freyberg, 
Mitchell. 


Tran: Salt Lake City, July 45. See, Dr. G. F. Harding, 310 
Templeton Building. 


: Burlington, July 12-14. Sec, De. W. Seott Nay, Under- 


WASHINGTON : July 5. See, Dr. 
People’s Rank 

West Virginia: Capitol Bldg. Charleston, July 11-13. See. Dr. 
ii. A. Barbee, Point Mleasant. 

Wisconsin: Madison, July 12-15. 
Clybourn Street, Milwaukee. 


Clinton MeFadden, 


Sec, Dr, John M. Reffel, S200 


Rhode Island April Report 

Dr. Gardner T, Swarts, secretary of the Rhode Island State 
Board of Health, reports the written examination held at 
Providence, April 7-8, 1910. The number of subjects examined 
in was 7; total number of questions asked, 70; percentage re- 
quired to pass, 80. The total number of candidates examined 
was 9, of whom 4 passed and 5 failed, The following colleges 
were represented ; 


PASSED Year Per 
Colleg Girad. Cent. 
Yale Medical 6.6 60660665 6006006666 (1907) 
College of Physicians and Surgeons, Baltimore... .. (1909) 
Columbia University, Coll. of Phys. and Surg. ... (1908) 87.8 
Albany Medical College. (1904) 91.8 
FAILED 
Laval University, Quebec............ (1904) 55.45 ©1900) 66.9 


Arizona April Report 

Dr. Ancil Martin, secretary of the Board of Medical Exam- 
iners of Arizona, reports the written examination held at 
Phoenix, April 4-5, 1910. The number of subjects examined 
in was 9; total number of questions asked, 90; percentage re- 
quired to pass, 75. The total number of candidates examined 
was 7, of whom 4 passed and 3 failed. The following colleges 
were represented : 


PASSED Year Ver 
College (rad. Cent. 
of Physicians and Surgeons, Los Angeles... (1900) “4 
Medico-Chirurgical College, Philadelphia.......... 41896) S1 
Memphis Hospital Medical College............... (1901) 79.2 
FAILED 
Hespital College of Medicine, Louisville... .. 1897) 


Utah April Report 

Dr. G. F. Harding, secretary of the Utah State Board of 
Medical Examiners, reports the written examination held at 
Salt Lake City, April 4-5, 1910. The number of subjects ex- 
amined in was 16; total number of questions asked, 100; per- 
centage required to pass, 75. The total number of candidates 
examined was 4, of whom 3 passed and | failed. One ecandi- 
date was licensed through reciprocity. The following colleges 
were represented ; 


Journ. A. M. 

Jury 2, ite 

PASSED Year Per 

Grad. Cent. 
University. Medical School.......... (1909) 82.0 
Woman's Medical College of Pennsylwania........ (1907) 87.9 
Keokuk Medical College, Coll. at Pave. and Surg. . (1905) 688 


LICENSED THROUGH RECIPROCITY 
Year Reciprocity 
College Grad. with 
Northwestern University Medical School........ Illinois 


Maine March Report 


Dr. Frank W. Searle, secretary of the Maine Board of Regis- 
tration of Medicine, reports the written examination held at 
Portland, March 8-9, 1910. The number of subjects examined 
in was 10; total number of questions asked, 90; percentage 
required to pass, 75. The total number of candidates exam- 
ined was 8, of whom 7 passed and | failed. One candidate was 
licensed through reciprocity. The following colleges were rep- 


resented: 
PASSED Year Per 
Coll Grad. Cent. 
Baltimore College....... (1905) &3 
Tufts College  Madicai O14: C1900) 78.6 
Harvard University Medical Sehool.............. “1 &5 
Laval University, (1908) (1900) 83.2 
FAILED 
Laval University, Quebec. C1908) 708 


LICENSED THROUGH RECIPROCITY 
Year Reciprocit 
Grad, with d 
University of Michigan, College of Medicine....¢1909) Michigan 


Massachusetts March Report 


Dr. E. B. Harvey, secretary of the Massachusetts Board of 
Registration in Medicine, reports the written examination held 
at the State House, Boston, March 8-10, 1910. The number 
of subjects examined in was 13; total number of questions 
asked, 70; percentage required to pass, 75. The total num- 
ber of candidates examined was 74, of whom 37 passed, in- 
cluding 3 osteopaths and 36 failed, including 3 osteopaths and 
10 non-graduates. One candidate did not complete the exam- 
ination, The following colleges were represented: 


PASSED Year Per 

Grad. Cent. 

Medical School of Maine............. (1884) ; (3007) 79.7 

‘ of Physicians and Surgeons, Baltimore... . (100) 76.6 

College of Physicians and Surgeons, Boston...... bees 4 80.2 


sit (18 
Harvard Medical School (1907) 75: (1908) 78.4, 70.5: (1910) 75.9, 
Tufts 4 Medical School 75.9; _(1907) 78.4: (1908) 75, 


75, 75 0.5, 80.2. 
Columbia Univ Coll. of P. & S..... (i906) 84.2; (1909) 79.1 
Da tmo ith Medica eee (1900) 77.4. 78, 
GE occ (1900) «7, 
MeGill University, Quebec... .. (1905) : (E08) 84 
Univers ty of Athens, 0 (1898 75 
PAILED 
Medical College o (1901) 
aryland ica college (1900) 67.8 
Baltimore Medical (1904) no.2 
College of a Surgeons, Baltimore (1909) 70.3 
College of ians and Su x1 (1908) 58, 58.8, 59.2, 
6.1, GO.5: (1900) 53.7, 63.9, 67.2 

Tufts College Medical £1900 63.3 
Eclectic Medical Cincinnati (1870) 51.4 
rsity College of f Medic ine, 7) 64.4 
Laval University, Quebec........... (1904) 
University of Naples. italy. . O68 64.4 


Connecticut Eclectic March Report 


Dr. Thomas 8S. Hodge, secretary of the Connecticut Eclectic 
Medical Examining Board, reports that at the meeting held 
at New Haven, March 8, 1910, one candidate, a graduate of 
the Eclectic Medical Institute, 1886, was licensed through 
reciprocity with Colorado. 


Connecticut Homeopathic March Report 


Dr. Edwin C. M. Hall, secretary of the Homeopathic Medica} 
Examining Board of Connecticut, reports the written exam- 
ination held in New Haven, March 8-9, 1910. The number of 
subjects examined in was 7; total number of questions asked 


19] 


Votumer LV 
NeMeer 1 


MEDICAL 


70; percentage required to pass, 75. The total number of can- 


didates examined was 7, of whom 6 passed and 1 failed. The . 


following colleges were represented: 


PASSED Year Ter 
College Grad Cent. 
Hahnemann Medical College and Hospital, (1909) 76.5, 
New Y Ay Medical College a 3 
Med. Coll. and Hospital, hi 85.6 
FAILED 
Atlantic Medical College ... (1900) 69 


Medical Economics 


THIS DEPARTMENT EMBODIES THE SUBJECTS OF ORGANI- 
ZATION, POSTGRADUATE WORK, CONTRACT 
INSURANCE FEES, LEGISLATION, ET 


The Opposition to a Department of Health 
Last week, in the Correspondence Department, we published 
a letter sent to the newspapers by Prof. Irving Fisher, in 
behalf of the Committee of One Hundred on National Health. 
In that letter a reference was made to Bulletin 41 of the 
Committee of One Hundred. This bulletin is so good that we 
reproduce below the major portion of it: 


COMMERCIAL INTERESTS OPPOSE NATIONAL DEPARTMENT 
OF HEALTH 


Judge Lindsey, in his famous articles on “The Beast in the 
Jungle.” has shown how human life and child welfare are 
ruthlessly sacrificed to commercial interests. The same is true 
on a far broader scale. One cannot touch the problem of public 
health at any point without encountering the opposition of 
commercial interests. The old efforts of the merchants of San 
Francisco to suppress the news of bubonic plague, and of the 
merchants in southern states to suppress the knowledge of 
yellow fever, are classical instances. But those who are 
familiar with health work run into such instances repeatedly. 
Dr. Wiley pointed out at the co sional hearing in favor of 
the Owen bill for a department of health that a health officer 
cannot develop properly unless he is in an environment in 
which health is the main interest. It is small wonder that the 
commercial interests do not want an independent department 
of health. They feel safer with a bureau of health, located in 
a department devoted to commercial interests. Our principal 
health bureau is now located in the Department of the Treas- 
ury, which is—as it should be—more devoted to financial than 
to hygienic considerations. Our next important health bureau 
is that which dispenses the Food and Drugs Act in the 
Department of Agriculture. which is another commercial 
department. The plans for transferring the health bureaus to 
any other of the existing departments, such as the Department 
of Commerce and Labor or the Department of the Interior, 
also have the weakness that these departments are dominated 
by commercial interests. 


“THE BEAST IN THE JUNGLE” 


Judge Lindsey is not the only one who has seen the “Beast 
in the Jungle.” The advocates of the Owen Bill to establish a 
national department of health have suddenly encountered in 
their jungle a wolf in sheep’s clothing. As in Judge Lindsey's 
article, at first the “beast” is not visible, but instead some very 
respectable, but misguided, people appear on the scene as offi- 
cers of and sponsors for a so-called “National League for Med- 
ical Freedom.” 

This “League” has organized opposition to the establishment 
of a national department of health, large advertisements hav- 
ing recently appeared in New York, Washington, and other 
newspapers, although they have been taken as a joke in and 
out of Congress. The advertisement tries to create the impres- 
sion that the movement is one of a “medical trust,” attempt- 
ing to control the practice of medicine. Mr. Charles W. Miller, 
an lowa State representative, has been in Washington trying 
to bring influence to bear on congressmen. Mr. B. O. ewan, 
Christian Scientist editor, is president of the League. 

They seem to have overlooked the fact that the federal gov- 
ernment has no power to regulate the practice of medicine, or 
to restrict medical freedom, even if this were intended, which 
it is not. 


Previous to the a rance of this wide-spread and expen- 


ppea 
sive advertising, Mr. Miller had been loudly stating that the 
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movement for a department of health had no strength. Why, 
then, the need of so much effort to combat it? It is esti- 
mated that their advertisements are costing somebody $25,000 
a day. At this rate, in two or three days they spend more 
than the American Health League, which has been a potent 
factor in the movement for the establishment of a national 
department of health, has spent in the three years of its exist- 
ence. The same Mr. Miller criticised the Committee of One 
Hundred on National Health, which forms the nucleus of the 
American Health League, for trying to raise a campaign fund, 
and for suggesting that the government should spend more 
money on public health. The expenditures of Mr. Miller's 
“League” not only greatly exceed ours, but include three items 
which we have never included among our expenditures: viz., 
for the purchase of newspaper space, for the purchase of 
articles, and for the purchase of the services of legal repre- 
sentatives to appear at the congressional hearings. 

The league for “Medical Freedom” is said to consist of 
Christian Scientists, osteopathists, homeopathists, ecleeties and 
antivivisectionists. The advertisements state that to join the 
league no fee is required. Yet they are able to carry on an 
immensely expensive campaign. Are they willing to state the 
sources of their income ? Simultaneously with the formation 
of the league, health writers have been approached and 
offered large sums of money to write against the Owen Bill for 
establishing a department of health. One writer refused what 
he believed was an opportunity to make two thousand dollars 
in this way. 

TAX PAYERS’ LEAGUE 


This attack from the “National League for Medical Free- 
dom” has such a family resemblance to various other attacks, 
on a smaller scale, which have appeared during the last few 
years, that we have rummaged through our files for the sake 
of comparison. 

Like Lindsey’s “beast,” ours seems to have made its first 
appearance in Denver. The first among our curiosities of 
“medical” literature was a venomous pamphlet by a notorious 
quack of Denver, and purporting to represent the “Colorado 
Medical Liberty League, an organization numbering 1,300 
enrol! 1 members who are tax- -paying citizens.” 

This title bears a striking resemblance to the * ‘National 
League for Medical Freedom” and its associated tax payers’ 
leagues, which have at the same time, and within a few days 
of each other, been “organized” in a dozen or more states. 
while nominally written by a “drugless” doctor, this pamphlet 
singles out for attack those men and magazines, such as 
Collier's and the Ladies’ Home Journal, that have fought 
quackery and the “patent-medicine” evil, and have cham- 
pioned the pure food law. 

The following quotations show its animus against pure foods 
and drugs: 

Question: What is the attitude of the Committee of One Hundred 
in regard to the adulteration of — stuffs and the 7 ae 
of drugs as commonly practiced by ma , ay. concern 

Answer: It is all concerns that do not give the 
committee a rake- 

Question: What. is the Committee of One Hundred 

“patent- 
s dead ot, pon af all patents which do not con- 
tribute to the tru rt s pocket 

Question: Do any members of the Committee of One Hundred 
receive salaries or other remuneration 
yf nay, that would coe our game. They will be 
taken care of later, 

(Question: can additional information, printed 
matter issued by the Committee of One Hundred, be obtained ? 

An _— In car lots or less, F. O. B., New A Conn. 

Qu neat ion: What are the publications and pamphlets now or 
aay distributed by the Committee of One Hundred? 

wer: hey too numerous to mention——-mostly devoted to 
“gapeaien sacks. A quack is any —y who is pot orthodox accord- 
ing to the actu of the medical trust 

Question: Why must an organization of citizens be formed to 
protect = * health? 

Answ use that is the only way we can fool the suckers 
es continatng to take patent medicines only as doctor's prescrip- 


This pamphlet refers to the American Medical Association as 
a “trust.” and composed of “old school fanatics,” takes sides 
with eclectics, osteopathists, spiritual healers, ete.. and ends 
with the following statement: “Lf the public does not want to 
be bulldozed by the medical trust, it will at once file its pro- 
test against a national bureau of medicine by writing individ- 
ual letters to congressmen, promising to vote out of office all 
who vote for such a bureau. 

In his speech before the Senate, May 25, Senator Owen said: 

1 am informed that the sudden and surprising interest of the 
“taxpayers and voters” of the United States who are organized 
in artifie ial and the active interest or manifested 

“home and of the “osteopaths” and of the “eclectics” 

ad of the ne " variety of those who have special views with 
regard to the various methods of healing the sick bas taken place 
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within seven days. and like a flash of lightning telegrams are 
coming in from Maine to California. The chairman ef the Com- 
mittee on Public Health and National Quarantine of the 
received a very large number of them. Such sudden universality 
of disapproval of a departme nt of public health on such an unsound 
theory is astounding; it is more, it is extremely suspicions; it is 
obviously artificial ; ‘i is perfectly apparent that somebody is spend. 
ing a very large amount of money on this sudden propaganda; it 
can hardly Se doubted that somebody, in gross error, is advising the 
“homeopath the “osteopaths,” the “ecleetics” that their right to 
practice medicine is about to be invaded by the federal government. 


THE NATURE OF OUR OPPOSITION 


Another pamphlet is entitled, “The Political Doctors’ Slick 
Little Joke.On Congress, on the States, the Pure Food and 
Drugs Act. and the People.” The writer attempted to estab- 
lish the thesis that the Committee of One Hundred is the tool 
of the American Medical Association and of the Catholic 
Church! He quotes scripture to prove this. He distributed a 
sizeable booklet entitled “Roosevelt Steam-Rolled by the 
Bible.” He shows that the Committee of One Hundred on 
National Health was prophesied in the Bible and that the 

“medical arm of papacy is really the pivot on which the old 
earth of error is to swing into the new heaven and new earth 
of revelation.” In a letter in reference to his book he says, 
“You may be surprised to know that Taft can be identified’ in 
the Bible in more places than the place indieated in my book— 
the other places are not yet made public. The subleties of the 
science of medicine and of philosophy are to be confronted by 
the subleties of the Bible.” 

The author of these curious aberrations of mind adds in a 
postscript, “I want to say if you have any intention of getting 
me committed to the Government Hospital for Insane, you will 
be foiled.” 

This insane literature seems of a piece with the literature of 
the “National League for Medical Freedom.” But now these 
people seem to have found a barrel of money with which they 
are “moulding” public opinion. It is easy to understand how 
quacks and nostrum vendors may object ‘to the national pure 
food law which they are seeking ‘by every means to undo; but 
it is sad to see reputable and earnest men unwittingly made 
tools of, and still sadder to see other reputable men sell their 
services as paid attorneys, and to see writers—unconsciously 
though it be prostitute their abilities in the interest of those 
vampires who feed on illness and prey on the public health. 


“LICENSE THEY MEAN, WHEN LIBERTY THEY CRY” 


The New York Times, which made the mistake on May 17 of 
printing the advertisement of the “League for Medical Free- 
dom.” corrected it on the 18th by the following strong edi- 
torial: 

“MEDICAL 


Makers of “patent medicines,” adulterators of 
— of the cults of mental and osteopathic 
a few well-intentioned but 
“National League for 
ca om” to o pose practically all the 
ians in the to consolidate the agencies of 
public hea t Washington © one efficient aye or bureau 
efforts have been stronger. n of the Ameri- 
n Medical Association and of the Committee of € One Hundred on 
National Health, sanctioned by the Association for the Advance- 
ment of Science and headed by Prof. Irving Fisher of Yale, have 
won the approval of the entire press of the United States in urging 
the ssage of their bill. In the various departments and bureaus 
of the federal government are ik ywers that cannot be 
wielded they shall be coordinated under one head. 


a resort to quac 
. By a ca wea of prevention the 
bureau would break the prevalence of epi infections be- 
tween the states. It would work for the ssage of laws that 


standards of purity = “ees 
and cities of the n 

e self-styled r Medical Freedom” otes 

Fisher accusingly as having said that the government migh 5 oes be 

appropriating millions ‘milton for the conduct of this If 

for every hundred thousand 1 it now 

health of bh and one 


well 
TT. they mean, when liberty they ery.” 


WHENCE COME THE FUNDS? 


The opinion expressed in this editorial is general. It is fair 
to say that the well-intentioned leaders in this League for 
“Medical Freedom” doubtless do not realize the situation in 
which they are placed. They may be correct in their denial 
that their “League” is being financed by “patent-medicine” 
interests, but they have not yet disclosed specifically the 
sources of their funds. Requests so to do have thus far been 
unanswered. From appearances they have spent more in one 
day than our committee has spent in a year. 


Senate. 


Whatever the source of their funds there can be no doubt 
that a virtual alliance exists between this league and the 
purveyors of “patent-medicines” and the opponents of the pure 
food law. 

On the advisory board of the new league is the editor of the 

n of the National Association of Retail Druggists, con- 
trolled by the members of the “American Druggists’ Syndi- 
cate” or the “drug trust,” which has been so hand-in-glove 
with the quack medicine interests that many hundreds of its 
members resigned last fall in protest. 

A congressman, on looking up the occupations of the a 
of telegrams against the Owen Bill, found a liberal sprinkling 
of “patent-medicine” proprietors and vendors. 

In this unholy and anomalous alliance between “Christian 
Scientists” and quack medicines are included the services of 
some newspapers that rely for revenue on quack advertising. 
(See our bulletin on “A Century's Criminal Alliance Between 
Quacks and Some Newspapers,” by C. S. Andrews). 


COINCIDENCES 


It may be a coincidence, but simultaneously with the appear- 
ance of this “league” in W ashington, the same lobbyists who 
had fought the pure food law also appeared, although not 
publicly. It may also be a coincidence that at about the same 
time a certain noted writer on health was offered a large sum 
of money to write articles to “kill the Owen Bill.” Those who 
approached him for this purpose reluctantly admitted, after 
first alleging that they represented Christian Scientists, ete., 
that the “patent-medicine” interests were also behind them. 

It may also be a coincidence that one of these afterward 
acted as an agent to place the advertisement of the “League 
for Medical Freedom.” 

It may also be a coincidence that this vigorous effort to pre- 
vent the creation of a department of health began imme- 
diately after the issue by the Department of Agriculture of a 
bulletin by Dr. Keber against nostrums, in which—for the first 
time in history—the names of the “remedies” to be avoided 
were printed. It would not be strange if the firms that were 
thus hit hard by the Department of Agriculture should not 
want to be hit harder, as they might be and ought to be, by a 
department of health. 

It may be a coincidence that at this same time a newspaper 
now actively opposing a National Department of Health sent a 
reporter to one of the officers of the Committee of One Hun- 
dred to inquire what the committee expected the new depart- 
ment of health to do, and whether, perchance, the committee 
knew of the nostrum report just made. 

it may also be a coincidence that a chemist, interested in 
food adulteration, came at almost the same time to ask 
almost the same question 


MISCONSTRUCTION OF FACTS TO MISLEAD READERS 


The eagerness of those who construct these advertisements 
to mislead is illustrated in many ways. For instance, they 
have utilized a misprint in the report of one of the hearings as 
follows: 

weetion: i the | of One Hundred? 
er: One o mem essenger, asked 
this ™ or of of South Dakota Hear- 
ing Ghwen Bill 0) stated, “The Committee of One Hundred is 


a committee that was appointed by the American Medical Associa- 
tion for the Advancement of Science 


The word “medical” was obviously a slip of the tongue or of 
the pen. No one ever pretended before that there was any 
connection between the American Medical Association and the 
American Association for the Advancement of Science! 


MEDICAL CULTS 


“The for Medical Freedom” does not seem to really 
represent the leading members of the schools of medicine they 
claim to represent. The foremost members of these various 
cults have openly favored the Owen Bill. Dr. J. B. G 
Custis, a homeopath who spoke in favor of the bill, is re 
man of the Board of Medical Examiners of the District of 
Columbia and ex-president of the American Institute of 
Homeopathy as well as of the International Congress of 
Homeopathy. Mr. George H. Shibley, a prominent lawyer of 
ae whose wife is an Osteopathist practitioner and 
who is himself the attorney of this system of healing before 
committees of Congress, 
things said: 

lishment of national health department. Possibly ‘eae help 
to dispel some of the fears of those who, in other ways, nave come 
into contest the American Medical Association 


ble way whereby any medical sect can secure 
national health regulations that win interfere with the estates” 


favored the bill and among other 


19) 


would guard the channels of interstate commerce 
admission of adulterated drugs, and for the establishment of 

an but these friends of 
nderstood. 
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trol of the licensing of the compet schools of healing. It fol- 
s that the osteopathic physicians, the homeopathic re 
end a —~ rooneg physicians are in no danger from a national health 
@epartmen 


BEAL PURPOSE OF DEPARTMENT OF HEALTH 


A |! of health has really nothing to do with the 
medical art. It is really for the purpose of age diseases 
by preventing the pollution of streams, by preventing the 
adulteration of foods, by preventing the importation of 
bubonic plague and yellow fever, by investigating health con- 
ditions and disseminating information. It has been proved 
that there are over half a million premature deaths yearly in 
this country. The Owen Bill, if passed, would ultimately pre- 
vent a large proportion of these. 

rom Owen's Senate Speech: As the author of this bill I wish 
to say that I believe the more a man knows about the laws of 
health the less drugs he takes. I have employed homeopaths and 
osteopaths and allopaths as well to treat myself and the members 
of my family. 1 have studied the doctrine of suggestive therapeutics 
and of Christian Science with great interest and respect, a 
cordially indorse Horace Fletcher as the best doctor of them all. 
1 stand firmly for medical freedom and for the right of the citizen 
to select his own medical or spiritual adviser. 


THOSE WHO ‘WANT A DEPARTMENT OF HEALTH 


The principle of the Owen Bill, establishing a department of 
health, has been endorsed by the President of the United 
States, by the surgeon-generals of the Army, of the Navy, and 
of the Public Health and Marine-Hospital Service, by Dr. 
H. W. Wiley of the Bureau of Chemistry, by the governors of 
states, by the Conference of State and Territorial Boards of 
Health, by the American Medical Association, by the Ameri- 
can Public Health Association, by the United Mine Workers of 
America, by the National Grange, by the Republican and 
Democratic platforms, and by numerous other organizations. 

Life-insurance companies, who advocate this bill, certainly 
have no desire to limit medical freedom and repress any sys- 
tem which offers the chance of lengthening human life. They 
have no medical partisanship, and their sole interest is to 
lengthen life by whatever means possible. Their actuaries 
state specifically that they believe human life could and would 
be lengthened by the establishment of a health department. 


GENERAL WYMAN FAVORS DEPARTMENT 


At the May 19th. hearing on the Owen Bill, General Walter 
Wyman, Surgeon-General of the Public Health and Marine- 
Hospital Service, came out strongly and firmly in favor of 
establishing a national department of health. General Wyman 
has hitherto been non-commital, and the opinion had been 
entertained generally that he was opposed to the measure. 


THE “MEDICAL TRUST” 


The American Medical Association has trod on many toes in 
its efforts to get state legislation enacted. It is natural that 
enemies thus made should strike back. But in attacking 
national legislation they are “barking up the wrong tree.” 
Moreover, a great injustice is being done the American Med- 
ical Association. It is not a “trust.” No one will deny that it 
includes in its membership the best and ablest men in the 
profession. It has tended to liberalize rather than to narrow 
medical ethics and practice. While it has aimed at restrictions, 
the object has been to prevent the vicious and harmful quack 
and charlatan from plying his nefarious trade. Naturally it is 
not infallible, and has doubtless made mistakes, but the pres- 
ent attack on it will be resented by the large public who appre- 
ciate the work of the medical profession, as well as by all who 
believe in fair play. 


AMERICAN HEALTH LEAGUE MEMBERS SHOULD HELP 


It is important that every member of the American Health 
League should know that a fight is on. Against us are 
arrayed the leagues of “freedom,” the quack medicine interests, 
the newspapers allied (by advertising) therewith, and the 
able attorneys and editors they employ. On our side are 
President Taft, ex-President Roosevelt, political party plat- 
forms, medical, hygienic, scientific, educational, philanthropic, 
insurance, labor, and grange organizations, While intrinsically 
we have infinitely the stronger side, our enemies have the 
great advantage of money. The situation is as serious as in a 
political campaign in which the forces of evil and money so 
often triumph. It is another case of the people against the 
special interests. Each loyal member of our league, and each 
loyal citizen who reads these lines, should do his part, namely, 
contribute, if possible, to the expenses of conducting this cam- 
psign for establishing a national department of health, and 
write to congressmen urging their favorable tion of 
the Owen Bill 


MEDICOLEGAL 8i 


Medicolegal 


Requirements and Rights of Applicants for Examination— 
Power of State Board to Determine What Are Reputable 
Medical Colleges 


The Supreme Court of Missouri says, in the case of State, 
on the relation of Abbott and others, vs. Adcock and others, 
constituting the State Board of Health (124 8. W. R. 1100), 
that a reading of Section 1 of an act approved April 4, 1907, 
shows that it requires three things of each applicant who 
desires to be examined touching his qualifications to practice 
medicine and surgery in Missouri: First, that he shall make 
application in writing to the secretary of the board 30 days 
before the meeting thereof; second, that he furnish to the 
board satisfactory evidence of his scholastic qualifications as 
therein provided for; and, third, that he shall also furnish to 
the board satisfactory evidence of having received a diploma 
from some reputable medical college of four years’ require- 
ments at the time of his graduation. 

While the act mentioned does not undertake to state what 
medical colleges are or what are not reputable within the 
meaning thereof, by clear implication it leaves that question 
for the determination of the Board of Health. This is made 
manifest by the act requiring the proof of reputableness to 
be furnished to the board when the applicant presents him- 
self for examination, and by withholding from the board the 
authority to issue the license until such satisfactory evidence 
is furnished. In the court’s opinion the language of this act 
is susceptible of no other construction than that it placed 
the burden on the relators, when they presented themselves 
for examination before the board, to prove to its satisfaction 
by satisfactory evidence the reputableness of Barnes Uni- 
versity, and especially the medical department thereof, 

If the court correctly understands the position of counsel 
for the relators, they did not controvert the soundness of the 
conclusions above stated, but contended that, under the laws 
of Missouri, “the State Board of Health has no authority to 
adopt and promulgate fixed rules and regulations as the stand- 
ard by which the various medical colleges of this state will 
be adjudged reputable or non-reputable within the meaning 
of the statute relating to the practice of medicine and sur- 
gery. The word ‘reputable,’ as applied to medical colleges, 
means reputation, and must be proved in the same way.” 
But, in the court’s opinion, counsel misconceived the meaning 
and object of the rules and regulations adopted by the Board 
of Health fixing the standards by which various medical col- 
leges would be adjudged reputable within the meaning of the 
act under consideration. The rule simply provides that all 
medical colleges, wherever located (and not simply those situ- 
ate in Missouri), which should, on or before Oct. 1, 1907, con- 
form to the standards specified in the schedule of minimum 
requirements adopted by the board on July 11, 1907, “should 
be rated and classified as accredited and reputable, and whose 
students, after being graduated therefrom, should be admitted 
to the examination of the State Board of Health for licenses 
to practice medicine and surgery in the state of Missouri,” 
without being required to furnish other proofs of reputable- 
ness, and thereby save each of them the time and expense of 
furnishing the proofs required of them by said act. In other 
words, the board, by such rules, undertook to require all 
medical colleges to adopt such standards as would establish 
and prove their reputableness in all cases, and thereby remove 
those burdens from each student who applied for a license, as 
provided by said act. But said rules of the board do not 
provide that no graduate from any medical college which has 
not conformed to those requirements shall not be examined 
touching his qualifications to practice said professions. This 
construction seems to have been adopted subsequent to the 
origin of this controversy. Neither rule nor board is respon- 
sible for it. 

In the court’s opinion, since the act left it to the board to 
pass on the reputableness of all medical colleges whose grad- 
uates applied to it for examination, and to determine the 
character of the evidence by which said fact was to be estab- 
lished, said rules were not only reasonable and just, but were 
also wise and proper. All medical colleges and their students 
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were thereby notified in advance as to what would satisfy the 
board as to the reputableness of each college. The diploma 
alone from all colleges which had adopted those standards 
would entitle the holder thereof to take the examination 
without further ado. Otherwise many students might inno- 
cently be induced to attend colleges which Were not, in fact, 
reputable, and consequently such students would thereby be 
prevented from establishing their reputableness. In all such 
cases a great hardship would be visited on all such graduates, 
but under these rules of the board no injustice could be done 
te any college or graduate thereof. And, beyond that, the 
adoption of said standards by the board, and the direct tend- 
ency thereof, if the colleges will only conform thereto, would 
be to uplift and better medical instruction, place her institu- 
tions of learning on a higher plane, and reduce the practice 
of medicine and surgery to a more perfect science, all of 
which would result in great good to suffering humanity. 

But suppose, for argument’s sake, that the court is in 
error in its views regarding the meaning and object of the 
rules of the board establishing said standards, and that it 
was the intention of the board to thereby notify, in advance, 
all persons who might present themselves for examination for 
licenses to practice medicine and surgery that it would 
examine no one except those who presented a diploma from 
some one of the medical colleges which had adopted said 
standards. That would not excuse the applicant for exami- 
nation from tendering to the board such evidence as he 
might have tending to prove that his alma mater was a 
reputable school within the meaning of the statute. The 
rule would be illegal and void, and would constitute no legal 
bar to the applicant’s right to stand the examination for his 
license. Nor could the adoption of such a rule be construed 
to mean that the board had thereby refused to examine a 
particular person for a license to practice medicine. The 
board might change its mind before the date fixed arrived, and 
before being called on to act. As long as a man or a body 
of men fill any official position, the law presumes he or they 
will perform his or their duties whenever any matter is legally 
presented for action, notwithstanding general declarations pre- 
viously made to the contrary. 

If the relators possess the necessary scholastic attainments 
and diplomas from some reputable college, and if they can 
produce before the Board of Health satisfactory evidence of 
the reputableness of said college, then doubtless the board 
will, on proper request, give them an examination, as 
vided for by the act of 1907, and, if found qualified, will pre- 
sumably issue to them licenses. But if, after such showing, 
the board should unjustly and arbitrarily refuse to examine 
them, it would then be time enough to institute mandamus 
proceedings to compel it to act. 


Validity of Note Given for Medical Services to Unlicensed 
Person 


The Appellate Court of Indiana, Division No. 1, says, in Hill 
vs. Ward (91 N. E. R. 38), a suit on a note made payable to 
one Doremus and transferred before maturity by indorsement, 
that a good defense was stated by allegations that the note 
was given for medical services rendered by a person who was 
not entitled to receive pay for such services. The Indiana 
statutes make it a misdemeanor for any person to practice 
medicine without a license duly issued under the laws pre- 
scribed. This being true, the act of Doremus in treating the 
defendant was an illegal act, and the receipt of the note for 
such services was a part of such illegal act. It is a well-set- 
tled rule of law that business transactions in violation of law, 
or which involve the commission of a crime or misdemeanor, 
cannot be made the foundation of a valid contract, and any 
contract so made is void, and a recovery for services there- 
under cannot be had. Cooper, Adm’r, vs. Griffin, 13 Ind. App. 
212; Orr vs. Meek, 111 Ind, 40. The cases cited apply the rule 
to the right to recover for services in the practice of medicine 
without a license. So the averment showing that the note 
was given as a part of an illegal contract was a sufficient 
answer to the complaint, and put the burden on the plaintiff 
to show his right to recover, notwithstanding the illegality in 
its execution. 
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eae Obstruction of the Pyle orus. J. G. Wells, New York. 

erebrospinal Meningitis of Fulminating Type. 8S. H. Brown, 
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7 *Cardiac Syphilis. G. G. Sears, Ros 

S *Treatment of Inebrict Nef, Foxtorongh, Mass, 

*Tuberculous Peritonitis. A. E. Stone, Bosto 

7. Cardiac Syphilis.—Sears believes that a noteworthy per- 
centage of the patients die suddenly without previous mani- 
festations of ill health, and that numerous others are conscious 
of little or no cardiac disturbance until a period of overwork 
or possibly some special effort, which often seems no greater 
than what they have been accustomed to make without dis- 
comfort, leads to an upset of the cardiac balance, with a 
rapid development or even an immediate onset of urgent 
symptoms. This may be shown by an attack of which tachy- 
cardia accompanied by great anxiety afd mental distress is 
the most striking symptom, or by the usual signs of myo- 
cardial insufficiency, dyspnea, precordial discomfort, ete., 
which may be soon followed by general passive congestion, 
edema and ascites. Severe headache and vomiting are not 
uncommon early symptoms. A striking peculiarity of many 
of these cases has been the lack of response to rest and car- 
diac stimulants in spite of the fact that one is dealing with the 
first breakdown. While a certain amount of relief may be 
obtained, results are often disappointing. Relapses easily 
occur from what seem inadequate causes. 

8. Treatment of Inebriety.—Based on the examination of 
700 cases of inebriety, Neff claims that inebriety is an expres- 
sion of nervous weakness or nervous instability; used in its 
simplest sense it could be called a psychoneurosis, many cases 
showing symptoms which are found in neurasthenic states and 
allied conditions. Addiction to alcohol is a symptom of an 
unstable nervous system, and the contrary view expressed by 
the laity is not justified by clinical observation or experience. 
The exciting causes of inebriety, he says, are of physical and 
psychologic origin. Given a neurotic subject, crises may be 
precipitated by any marked departure from the ordinary rou- 
tine (psychologic) or by any disturbance of organic nature 
(physical). Inebriety is prone to develop as a frank case at 
the critical epochs of life, namely, pubescence, adolescence end 
involution. Developing during involution, it is generally the 
effort of an individual to maintain his productive power by 
recourse to artificial stimulation. The frequent inception of 
inebriety at these periods suggests an analogy to the psycho- 
neurosis. Inebriety, being an expression of neuropathy or 
psychopathy, may be preceded by or accompanied with a mul- 
tiform nervous syndrome; thus each case is essentially dif- 
ferent. 

The heredity element in inebriety is considerable and is 
undoubtedly a powerful predisposing cause. A history of 
decided intemperance in the parents existed in over 40 per cent. 
of Neff’s patients, while 15 per cent. gave a history of defect- 
ive ancestry, insanity, neuropathy, drug addiction or tubercu- 
losis being present on the maternal or paternal side. Approx- 
imately, 5 per cent. of the patients showed preexistent mental 
symptoms which could be differentiated. Some of these were 
distinet cases of psychasthenia, others were of the milder 
forms of manic-depressive insanity. Neff feels warranted in 
corroborating the statement made by others that an inherited 
neurotic or psychic tendency is present in a considerable 
number of inebriates. Many of these individuals admit 
peculiarities during pubescence and adolescence, showing 
clearly neurotic or psychopathic conditions which have ante- 
dated the alcoholic manifestation, 


19: 


Voutrme LV 
NUMBER 1 


9. Tuberculous Peritonitis.—Stone asks that we treat tuber- 
culous peritonitis as respectfully as though one had found 
tuberculous infiltration in the lung . The patient is 
infected with tuberculosis; treat him with the best hygienic 
surroundings that are possible; above all, rest and restraint at 
first, and then very gradually increasing exercise. If ascites is 
present, do not be in a great hurry for it to disappear. It may 
do so spontaneously. Great distention needs relief, of course, 
either with the aspirator or the aid of the surgeon. When the 
turn for the better comes, the patients begin to improve in a 
most remarkable manner. There is no reason why the 
patient should be withheld from any legitimate operation that 
may come up in the course of the disease. The disease is 
tuberculosis and the prognosis is favorable in the simple, 
uncomplicated cases of serous involvement. When the lung or 
other distant organ is also involved, the favorable prognosis 
rapidly diminishes. But in the true cases of tuberculous peri- 
tonitis in which no other focus can be demonstrated, the 
chances of ultimate arrest under properly conducted hygienic 
treatment are good. They are not enhanced by surgical 
intervention without distinct purpose, and any such operation 
must be treated not as itself curative, but as a step or incident 
of the “cure.” 

New York Medical Journal 
June 18 


10 Conditions Pertaining to the Safe-Guarding of Early Life from 
a Pediatric Point of View. T. Rotch, 1 
11 *sup rapubic Prostatectomy in Two Stages. H. Lilienthal, New 


or 

12 *Delayed Menopause. A. E. Gallant, New York 

13 Teaching of Tuberculosis. A. J Francine, Philadelphia. 

14 The Nature of the Cancerous Proce O. Klotz, Pittsburg. 

15 Field Operations Against Squirrel ‘Plague in California. W. 
C. Rucker, Oakland, 

16 Clinical Significance in the Thoracic Cavity. 

ones, Memph 

17 nutrition ind its Relation to Gastric Digestion. 
man, Philadelphia. 

18 I — Coli. 1. W. Brewer, Samar, P. I. 


11. Suprapubic Prostatectomy.—In 16 cases, Lilienthal per- 
formed the operation of suprapubic prostatectomy in two 
stages. The average age of these patients was 71], the young- 
est was 52 years old, and the oldest 77. All except one left 
the hospital either entirely healed or with a superficial gran- 
ulating wound. All were well so far as urination was con- 
cerned, and all who were questioned concerning sexual ability 
reported potency, most of them increased potency. In sev- 
eral cases a bacteriuria persisted for weeks or months after 
the operation, but it disappeared under long-continued hexa- 
methylenamin medication. In this list of 16 cases the longest 
interval between the 2 stages was 20 days and the shortest 
was 2 days, average about 8 days. The average period of 
hospital treatment from the primary operation to the day of 
discharge was 38 days in the non-malignant cases, 

12. Abstracted in Tue Journat, May 28, 1910, p. 1811. 

17. Malnutrition in Infancy.—The examination by Tint and 
Breskman of the gastric contents of eleven children, mostly 
under 1 year of age, without vomiting or green stools, showed 
a constant presence of free hydrochloric acid, rennin and pepsin. 
Examination of the gastric contents of twenty children under 
1 year of age, with green stools, vomiting, and gradual loss of 
weight, showed an absence of free hydrochloric acid, rennin, 
and pepsin. In well developed cases of malnutrition, such an 
absence of gastric activity was constant and persisted through- 
out the course of the affection. 

The authors believe that the stomach very early in life plays 
an important réle in digestion through its peptic and rennin 
activities. Free hydrochloric acid is normally present. With 
the onset of green stools in artificially fed and breast-fed 
children, there is an absence of free hydrochloric acid. The 
absence of gastric activity is relatively constant in children 
suffering from malnutrition. The milk should be carefully 
examined for the fat percentage, when such is taken into con- 
sideration in making up feedings, particularly in asylums for 
children. 
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m 
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42 Fracture Distocation ot ihe ‘Shoulder Joint. A. R. Shands, 
Washington, bD. 


43 ent of Fractuses After Reduction. C. 8. White, Wash- 
mae Mobilization in Treatment of Fractures. H. H. Kerr, 
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45 *Congenita —_ of the Rectum. W. H. Saunders, Roanoke. 


46 Conditions Justifying Induction of Premature Labor. C. H. 
Kin acoma, Wash. 


nnear 
47 Diagnosis ‘of Gastric Wiese. A. G. Coumbe,. 


48 Are We Dying Out? J. G. B. Bulloch, Wetton DQ 

45. Congenital Absence of Rectum.—The diagnosis in this 
case of absence of rectum with sigmoid connecting by a small 
opening with the urethra at about the juncture of the mem- 
branous with the prostatic divisions was made from the fol- 
lowing points: A discharge of bowel contents through the 
urethra; a normal penis, scrotum and perineum; absence of 
bulging of anus on pressure of the abdomen; first urine 
cloudy, the last and greater part clear, and the great amount 
of dissecting necessary to reach the bowel, which was found 
near the level of the promontory of the sacrum. 


American Journal of the Medical Sciences, Philadelphia 
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49 ‘Treatment of Intestinal indigestion in Children on the Basis 
f the of the Stool and Caloric Values. J. L. 
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55 Chronic Ponty W. Tileston, New Haven, Conn., 
and W. iriffin, Sharon, Mass. 


56 *Murmurs in Tuberculosis. C. M. Montgomery, 
Philadelphia. 


57 False Neuroma—Probably Non-Malignant. M. 
Foote, New York. 
51. Hemophilia Neonatorum.—Under this name, Welch 


reports a series of cases which includes a number of bleeding 
babies, in which the etiology of the hemorrhages is unknown. 
In none of the cases was the hemorrhage due to traumatism. 
Welch found post mortem that the principal hemorrhage may 
be either in the brain with extensive laceration, or in the liver, 
in which case the capsule may be almost entirely dissected 
from the surface of the organ; hemorrhagic spots in other 
internal organs and effusions of blood in the various serous 


55 
J 
20 ©xercise and 


84 CURRENT MEDICAL LITERATURE 2 


cavities may be found. In some instances he found the spinal 
with tlhuid blood. 
ea: : The child was % or 4 days old when the bleeding began. 


ameniaes, there was large hemat toma occupying one-third 
of the sealp on one side of the head, and bleedin f 
mouth and bowel. © case was thought hopeless It — = 
this time Welch made the first injection of normal bl 
10 ce. was administered subcutaneously three times during ‘the 
first day and once each on the following two days. Within a 
few hours a decided improvement was noted in the condition of 
~e baby, in that the hemorrhages ceased, the old ones began to 

* and strength returned to the child in a ve ry noticeable way. 

vithin three days the hematoma of the scalp was cates ly absorbed, 
nd it was evident that the child was out of dan 

“AS 2: On the fifth day blood was found Soatng from the 
vulva. During the sixth and seventh days bleeding was continuons. 
On the ninth day there was slight oozing from the — 
There was no bleeding after the ninth day. Normal hu serum 
was administered subcutaneously. This baby left the hospital in 
due time in a normal condition 

Case 3: The child showed no bleeding until the seventh day. 
Then a dorsal division of the prepuce was made for oo 
During the next four days bleeding recurred about every 4 hours 
often profuse and difficult to control. There was profuse bi eding 
from the stump of the cord on the seve oth day, which continuer 


the eighth and ninth days there was bleeding from the 
-_ gums, and on the tenth day subcutaneous —_~ appeared 

the face. Normal human blood serum was injected subcuta- 
heously and the child recovered. 

4: On the second day there was slight bleeding from the 
nose and mouth and smal! hemorrhagic spots appeared on the arms 
and back. On the third day the hemorrhagic spots increased in 
size. On the fourth day profuse bleeding from the gums and 
from the bowels occurred. On the fifth day there was more bleed- 
ing from the mouth and rectum and more subcutaneous hemor- 
rhages. On the seventh day more subcutaneous P'norinal *s in 
three places on the body. Subcutaneous injections of normal =mee 
blood serum were begun. On the fifty-sixth 
and antopsy showed the cause to be persistent the 
lungs involving a ee posterior half. None of the tissues showed 

s of hemorr 

Case 5: On oe ‘third day blood an oozing from the cord at 
its junction with the skin, rom the 
was copious bleeding s 
showing altered bleed. Ingle injection of 10 of normal 
human serum was given, ae w 6 hours the bleeding ceased 
and the stools on the following Ya were normal. 

Case 6: On the second day the child Nowe ad bleeding from the 

cor 


the nose and gum and blood was in the stools, On the 
fifth “any there was slight bleeding from the + one spot was 

noticed on the right knee and left elbow. No human serum 
was injected. There was no more bleeding after the fifth day and 
the ch a was discharged normal 13 days after 

Case 7: Bleeding from the cord and rectum “began on the = 
day. On ‘the fifth day bleeding from the vagina and rectu 
two subcutaneous hemorrhages appeared on the left side ‘ot the 
thorax. = the ninth — 4 there og vomiting “ | and slight 
bleeding from the rectu On the tenth day 
bleeding from the cord, ‘vomiting of blood, and ‘olerading from the 
rectum, two subcutaneous hemorrhages on the right de ot the 
thorax, and others on the elbows a on the back. ormal human 
blood was administered subcutaneously. The child recovered. 

Case 8: On the — day the child began bleeding from the 
mouth and rectum, r the skin covering the left scapula. 
On yf fifth day coding continued; there was no bleeding on the 

“yo On the seventh day there was bleeding from the rectum. 
Normal human blood serum was injected subcutaneously. The child 
recovere 

Cask %: The child had severe hemorrhage from bowel and 
stomach, but recovered after serum injection. 

52. Myasthenia Gravis.l’emberton found that in myas- 
thenia gravis there may be marked loss of calcium by the 
tixsues even under circumstances of marked nitrogen retention. 
The creatinin output in myasthenia gravis may be reduced to 
a point below normal; the output of creatinin nitrogen ex- 
pressed in percentage of the total urinary nitrogen may be 
almost as low as that seen in conditions of true muscular 
wasting. These facts taken together form a reasonable basis 
for the belief that myasthenia gravis is a disease of deranged 
muscular metabolism, and that one, at least, of these two fac- 
tors (that is, the loss of calcium) may stand in such a causal 
relationship as to indicate the therapeutic administration of 


that element. 


i. Murmurs in Pulmonary Tuberculosis.—Murmurs over the 
chest not demonstrably dependent on cardiac or vascular dis- 
ease, when listened for carefully under favorable circumstances 
and repeated examinations, are found frequently in tubercu- 
losis. They were heard by Montgomery in nearly three- 
fourths of the advanced cases. These murmurs are usually 
systolic in time, and faint in intensity, in Montgomery’s cases 
three-fourths being faint. They are generally soft and whilff- 
like in character, though they may be rather loud and harsh. 
In the majority of cases these murmurs are heard repeatedly 
and usually intermit only temporarily. The areas where they 
are most commonly heard, and where their maximum intensity 


most often occurs, are at the base of the heart, chiefly to the 
left of the median line at the cardiac apex (a little over half 
as often as at the base), and at the inferior scapular angles 
posteriorly, more often on the left side. These murmurs are 
more frequent over the front of the chest than the back; they 
are more frequent and more widely distributed over the left 
side in front than the right. They are heard in a relatively 
small number of cases in the axille. They may be very lim- 
ited in extent or may cover the entire chest. In Montgomery's 
cases the murmurs were usually heard best during the quietest 
part of the respiratory act, that is, during expiration or the 
respiratory pause, and during suspended respiration; less often 
they were limited to the end of inspiration and beginning of 
expiration, and rarely they were heard during inspiration only. 
These murmurs are modified at times, by position, more often 
by excitement and exertion. With the possible exception of 
the left side in front, murmurs in advanced cases are heard 
more frequently over normal or hyperfunctionating tissue than 
diseased tissue, this being particularly noticeable at the bases 
posteriorly. The etiology of these murmurs is usually ob- 
secure, and causes probably responsible in a certain proportion 
of all cases are hard to establish in individual cases. In about 
7 per cent. of the cases with murmurs, mitral regurgitation 
dependent on weakness of the heart muscles was diagnosti- 
cated. For prognosis and treatment little is gained from these 
murmurs of undetermined origin. Even when they seem to 
depend on the advance of the tuberculous process they furnish 
little information unobtainable in other ways. 

Out of 171 cases of pulmonary tuberculosis (over one-half 
being far advanced cases, and nearly three-fourths of the 
patients being females), a diagnosis of endocarditis was made 
in 2 cases (mitral regurgitation once, and mitral regurgitation 
and stenosis once), and a diagnosis of probable endocarditis 
(mitral regurgitation) was made in a third case. That is, 
endocarditis was diagnosticated in 2 or 3 of 171 cases. In 
none of these cases was a diagnosis of disease of the peri- 
cardium or of the aorta made. Myocarditis is not infre- 
quently demonstrated microscopically in hearts from persons 
dying of tuberculosis, and its occurrence is often suggested 
clinically. The diagnosis, in individual cases of tuberculosis, 
however, is usually very difficult, first, because of the frequent 
absence of important signs, for instance, certain types of 
arrhythmia; and second, because many of the symptoms of 
myocarditis may also be produced by tuberculosis. Heart dis- 
ease with failing compensation, Montgomery has never seen in 
very far-advanced tuberculosis. 
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American Journal of Physiology, Boston 
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66 *Reactions of the Vasomotor Center to Sciatic Sttaalaticn and 
to Curare. T. Sollmann and J. D. Pilcher, Cleveland, Oh 
67 *Acapnia and Shock: Acapnia as a Factor in ngers o 
ge al Y. Henderson and M. McR. Scarbrough, New 
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66. The Reactions of the Vasomotor Center.—Sollmann aii 
Pilcher describe a method for studying the reactions of the 
vasomotor center by which the complicating factors of the 
force of the heart’s action and the influence of peripheral 
vasomotor action can be obviated. The method consists in 
isolating an organ, the spleen usually, from its connection with 
the central vascular system, but retaining its vasomotor ner- 
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vous connections and perfusing it with Locke's fluid. They 
usually curarized the animals and found that curare alone 
slightly stimulated the vasomotor center after a temporary 
fall of pressure due to peripheral action. During the brief 
vasomotor action of curare, there is a considerable peripheral 
block to weak and moderate vasomotor impulses. This may be 
completely overcome by strong vasomotor stimulation (if the 
quantity of curare is not too large). Maximal stimulation of 
the central stump of the sciatic nerve stimulates the vasomotor 
center so as to decrease the spleen-flow by 20 per cent., on an 
average (the blood pressure rising 30 mm. to 25 per cent.). 
The result is not affected by previous section of the vagi. 
The absolute rise of the pressure is the same for blood pres- 
sures ranging between 70 and 160 mm. The percentile rise 
therefor varies inversely to the level of the blood pressure. 
The response of the vasomotor center does not bear any 
simple relation to the blood pressure. The response of the 
vasomotor center to sciatic stimulation is only about one- 
third as powerful as is its response to asphyxia. The absolute 
change of the blood pressure appears to be a more correct 
index of degree of vasomotor response than the percentile 
change. 

67. Acapnia and Shock.—Henderson and Scarbrough continue 
their discussion of the acapnia theory of shock and endeavor 
to show the im nee of an undue loss of carbon dioxid 
in producing fatal apnea in the course of administration of 
anesthetics. 


Anesthetics nse they diminish the 


tend te prevent shock 
rapid breathing due to pain and thus ofvtate the development of 


acapnia (absence of carbon dioxid from t 

Respiratory ‘cacitement during sta of 
diminishes the carbon-dioxid content of the iwtagen, nd thus tends 
neutralized by morphin hyperpnea, pn 
and consequently fatal a oe 

Morphin raises the threshold for carbon dioxid more than it does 
oe afferent threshold of the respiratory center. Chloroform ele- 

es the latter threshold more t , in 
one the sensitiveness of the respiratory center to carbon dioxid 

than ft does the sensitiveness to external irritation. Chiloro- 

produces an opposite ther in quantities short of 

nd anesthesia exerts a stimulant which 

acapnia. 

Apnea in anesthesia depends, in the same manner as to normal 
fe, on the relation of the level of the threshold o the ratory 
uantity of carves dioxid in the 

ues. Whenever the former is above the latter, c 

taneous breathing ceases, that is, the less sensitive the res 

center is and the less carbon “aloxid in the blood, the more li elihood 
a cessation of the wy F 
Pacer anesthesia the threshold for carbon dioxid (that is the 
t at Me earbon dioxid will excite breathing) may be elevated 
cent. above normal, or depressed 50 per cent. below normal. 
@ depression of the threshold causes vigorous h perpnea. ft 
continued, it results in intense acapnia, that is, the excessive 
thing removes the « carbon dioxid from the blood. 

eo ae orm apnea may be regarded as merely a form of apnea 

show ether-hyperpnea ie as effective as 

means of yg su wt fatal apnea ve 
in a manner that rapid 
thing is occasioned is as likely to induce shock as intense pain. 
rmal der chloroform, respiration always fail« 
before the heart. a who have passed through a period of 
sickness and sufferi their experimental equivalents, are hyper- 
——- to the nF! influences of chloroform. In such cases the 
ulation fails first, or sleeitancousty with the respiration. 

Hypercapnia during anesthesia the factor which deter- 
wines the development of chloroform 


the 
yee iratory center for ca normal level and 
avoiding the development of either ecapale. or hypercapnia. 


Long Island Medical Journal, Brooklyn 
M 


ons Transfusion. J. EB. Jennings, Brooklyn. 
one tory Incision in Gastric Diseases. A. 


Chea J. R. Taylor, 
Syphilitic Strictures of the Rectum. urphy, Brooklyn. 


American Journal Obstetrics and Diseases of Women and Chil- 
dren, York, Pa. 


ate 


* Postoperative J. Wash 


D. Ne 
Metrorrbaita ae Uterine Fibrosis. A. Sturmdorf, New York. 
tnam Jacobi. J alter, New 
of Stage of Labor. FP. T. Harper, 
79 sBxtrauterine Pregnancy at Full Term. G. D. Nutt, Williams- 


rt 
80 eribroid Tumor Complicating Pregnancy and Rendering a Con- 
tinuance of Gestat us and Natural Delivery lm- 
possible. B. F. Baer, Phi 


of fate. Abscess by Sequestration and 
Drain ti 

Va inal ro sts and The Histology. P. Murray, New York 
e of Waldeyer’s Lymphatic Chain in my 
Health and the Diesemination of Disea Cc. G. Crane, 


Di htheria in Children. FE. M. Sill, New York. 
the Child—The Unusual Child. 8, P. 
ow 


Congenital Symbol *Aimbtropta J. H. Claiborne, New York. 

Vv Defects a Great Hindrance in the Proper Sermepeeet 
of Children; The State's luty to Cope with these 
ditions. A.’ Zentler, New York. 


22 2 


73. Abstracted in Tur Journat, May 28, 1910, p. 1813. 
74. Abstracted in Tur JournaL, May 14, 1910, p, 1630. 


75. Treatment of Eclampsia.—The desideratum, according to 
Jacobsen, was to find a substance which mixed with the 
water to be administered shall be harmless and will not 
increase the molecular concentration and specific gravity of 
the blood, which are already too high. It seemed to him 
that pure water created irritation of the bowel. The usual 
physiologic saline solution.was rejected as dangerous and 
illogical. If the patient is dying from a retention of salts 
in the blood it would be worse than folly to administer more 
salt in solution. After going over the field carefully, Jacobsen 
decided that a solution of sugar would meet all indications. 
Sugar was decided on because of its high molecular weight. 
The weight of a molecule of sugar is stated to be 342, while 
that of salt is 58. It is clear that many more of the lighter 
or smaller salt molecules will go into a given volume of water, 
than the many times heavier or larger sugar molecule. There- 
fore, the molecular concentration of the blood would be 
speedily reduced by diluting it with sugar water, whereas it 
would remain the same or be increased by administering salt 
solution. : 

This seemed rational and was done in several cases, two of 
which are briefly reported. While under the sugar-water 
instillation treatment, the specifie gravity of the patient's 
blood was observed by Hammerschlag’s method and recorded. 
It was found that remarkable improvement took place in the 
condition of the patients under the continuous rectal admin- 
istration of sugar water by the drop method (Murphy) and 
that the specific gravity of the blood fell to 1052 from 1060. 
Both patients made a recovery. In addition to the sugar- 
water instillation only water was given by mouth for three 
days and the usual treatment in these cases carried out, 
namely, veratrum viride hypodermically, patient wrapped in 
blankets surrounded by hot-water bottles to induce perspira- 
tion, catharsis, later salt-free diet. Jacobsen says that it was 
astonishing to see the large quantities of sugar water that 
were absorbed by these patients, and how the quantity of 
urine and perspiration increased, bringing about improvement 
in the patients’ condition from the start. 


78. Mechanism of Third Stage of Labor.—Harper says that 
the placenta is commonly delivered as an inverted cone, the 
fetal surface presenting; the membranes follow, reversed. 
This may be called the normal mechanism because it occurs 
in the majority of cases; it may be explained by the action 
of the uterine forces on the placenta in its common position 
in the upper uterine segment, and it is attended by expulsion 
of the membranes more often intact. Uncommonly, the pla- 
centa is delivered as a cylinder, the edge or the edge and 
maternal surface presenting; the membranes follow, their 
anatomic relations preserved. This may be termed the abnor- 
mal mechanism because it occurs in the minority of cases; 
it may be explained by the action of the uterine forces on 
the placenta in its uncommon position in or encroaching on 
the lower uterine segment; and it is attended by the expulsion 
of the membranes often incomplete and detached to a greater 
or less degree. 


79. Extrauterine Pregnancy at Full Term.—The two cases 
reported by Nutt were tubal pregnancies at full term with 
very little departure from normal pregnancy in so far as 
the mothers’ symptoms and feelings were concerned. In each 
case at the end of the gestation period labor pains were 
experiences which subsided with the death of the child. 


80. Abstracted in Tue JourNnaL, June 18, 1910, p. 2090, 
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8S Lung Surgery. F. W. Bancroft, Denv 

& =Electrotherapeutics. Grover, Colorado 

Leonor Revision of a Classical Case of Diverticulum of 

the sophag gus. C. D. Spivak, Denver. 
91 Multiple Gummata of the Liver. O, M. Shere, Denver. 
Medical Herald, St. Joseph 
May 
92 *Local Anesthesia in General Surgery. TL. Freeman, Deny 


ot Medical Evidence at One Dollar a Day. T.'W. 
M. Wilson, Kansas City, Mo. 
o4 H. Redfield, Chicago. 
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Laryngoscope, St. Louis 

May 


95 e Comparative Merits of the Methods o.-~~y in the 
Various Mastoid Operations. J. C. Beck cago, 
96 Manifestations of Myxedema. Smith, Phila- 


‘Iphia 

o7 ‘ tology of prente Middle-Ear Discharges. E. H. White 
nd ©. Klotz, Montr 

98 *A “ew Vestibular Syenptem: in Diseases of the Cerebellum. 


K. Barany, Vienna 

99 In Situ Antrum Trocar. T.A. a. Mobile, Ala. 
100 Retropharyngeal Abscess. E. W. Carpenter, Greenville, 8. C. 

98. Vestibular Symptoms in Diseases of the Cerebellum.— 
When the Romberg test is applied in cases of left-sided rotary 
nystagmus of vestibular origin, the patient falls to the right. 
When the head is turned 9 degrees to the right. the patient 
falls backward: when turned 9%) degrees to the left, he falls 
forward. Thlii< oceurs in aceordance with the law discovered 
by Barany that in disturbances of equilibrium of the vestibular 
apparatus, the direction of the fall is influenced by changing 
the position of the head, 


Washington Medical Annals 


Man 
101 Vasomotor Disturbances of the Upper Respiratory Tract. C. 
w Washington 
102 Addison's Lise W. Reisinger, Washington, D. C. 
103 The \. Ray Method of Diagnosis. A. H. Staples, Washington, 
14 The w ritten Law in Reference to the Unborn Child. M. 
rsons, Washington. 
195 Eplthetionia of Esophagus. W. Van Swearingen, Washington, 
106 Sarcoma 4% Liver and Stomach. W. Van Swearingen, Wash- 
neton, 
107 Pneumonia: Analysis of Forty Consecutive Cases. 
Parker, Washington, D. C. 
108 Hypernephroma of the Kidney. 1. W. Blackburn, Washington, 
American Medicine, New York 
May 
0 Diet in Typhoid. G. R. Hall, Brooklyn. 
10 seers renlosis of the Genitourinary Organs. A. F. Isaacs, New 
111 The Proper Attitude of the General Rroctisbenee Toward the 


Venereal Diseases. A. L. Wolbarst, Ne 

12 *The Musical External Ear. A. Malley, ‘Philadelphia. 

13 The Treatment of Hay Fever. G. Leitner, wtecment, N. Y¥. 
114 *Deciduoma Malignum. A. M. J ada. Brooklyn 

112. The Musical External Ear.—There is, says O'Malley, a 
peculiar conformation of the external ear in musicians, first 
observed by J. J. Kinyoun, of Washington, but never reported, 
which is constant and readily perceptible. The shape of the 
concha (a shell) is the special phenomenon observable in 
musicians’ ears. In these persons the concha is (1) large; 
(2) deep; (3) rectangular. The lowest border is horizontal, 
and at right angles with the helix, which makes the outer 
berder of the concha. In singers, even the noted artists, the 
lowest border of the concha is not seldom out of the horizontal 
line as this border goes back from the intertragie notch; thus 
forming a slightly obtuse angle with the antitragus, but this 
obtuse angle is not found in the instrumentalists. In some 
singers the lowest border is horizontal, but the antihelix slopes 
backward slightly. 

Ordinarily in musicians the lowest border of the concha is 
rounded slightly as it joins the antihelix. It is noteworthy 
also, that the lowest border of the lobule in musicians is com- 
monly almost parallel to the lowest border of the concha, 
but this formation is not invariable. The only marked excep- 
tion to this shape of the lobule O'Malley could find is in 
Joachim’s ear. It is a curious coincidence also that musicians 
almost without exception have large noses. 

When, on the contrary, the ear-lines are vertical, and the 
concha is narrow, with little or no lower border, and the 
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lobule is large and pendant, the person, no matter how intelli- 
gent he may be, lacks the musical sense, is tone-deaf. If a 
child has vertical ear-lines, it is useless to attempt to teach 
him music. Again, when a person with vertical ear-lines 
asks a musician to play an instrument the request is merely 
an act of patient courtesy, and the final applause is wilful 
mendacity or a sign of relief. 

114. Deciduoma Malignum.— Appended to Judd’s article is a 
splendid bibliography which is sufficiently valuable to demand 
attention and praise. Judd reviews the clinical history of this 
affection and reports one case. 


Journal of Baltimore 


115 Determination of Small Quantities of ledin, with ~ go 
Reference to the lodin Content of the Thyroid Glan 
Hunter, Ithaca, N. Y. 

116 Relative Magnitude of the Parts DPiayed by the Proteins and 
by the Bie areegntes in the Maintenance * the Neutrality 
of the Blood. i Roberston, Berkeley, 

117 Refractive Indice Solutions of Certain T. B. 
Robertson, Cal. 

118 Origin of the Brown ~~ nt in the Integuments of the jarva 

ane of Tenebrio Molitor, KR. A. Gortner, Washington, D. 
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of Fertilized and Unfertilized Echinoderm E. 
Lyon and L. F. Shackell, St. Louis. 
12 Iniluence of Various Dietary Conditions on Physiologic Re- 
istance. N. B. Foster, New York, 


Montreal Medical Journal 


May 
The Farly of Canada 


121 Meiklejohn 
122 Fever ted in the Hospital in 1909. 


Io Montreal, 


2 J. R. Goodall, Montreal. 
125 ings New and Old. A. M. Forbes, Montreal, 
June 
126 eae nel Surgery. E. M. von Eberts and 
ontre 
127 A New Foreeps for the Removal of the Anterior Lens Cap- 
sule. Tooke, Montreal. 
128 


*A New Operation for the Treatment of Anterior Metatarsalgia 
A. M. Forbes, Montreal. 

j » Liver, Originating in 
G. Finley and 8. B. Wolbach, Mont 

176. Experimental Intrathoracic Surgery.._The authors car- 
ried out successfully two experiments in which, after dissee- 
tion and retraction of the left vagus, amputation of the whole 
lung was effected through the primary bronchial division. No 
reflex disturbances were encountered in these two experiments, 
and although the animals eventually suecumbed some days 
after operation (10 and 4 days, respectively) from infection 
of the pleura, the bronchial closures effectually withstood 
pressures of 20 to 30 mm. of mereury without evidence of 
leakage. 


128. New Operation for Anterior Metatarsalgia.—Forbes’ 
patient was suffering from anterior metatarsalgia. For 10 
months he tried all forms of non-operative treatment without 
getting any relief. Finally Forbes operated, performing a 
new and original operation. This operation is planned on the 
supposition that the secondary symptom of this affection, 
viz.. spasm of the extensor, causing hyperextension of the 
affected toe, acts to depress the head of the metatarsal bone 
and thus increases the pain and pain-giving deformity. The 
procedure, then, is to detach this tendon from the hyper- 
extended toe and to transplant it to the head of the metatarsal 
bone in the expectation of being able to convert what was a 
power for evil into a power for good. This operation was 
performed some months ago; the patient is free from both 
pain on lateral pressure on the anterior arch and tenderness 
under the head of the affected metatarsal, and he is cured, 


West Virginia Medical Journal, Wheeling 
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May 
130) Rheumatism. T. Met'ree. Baltimore. 
151 Serotherapy. UH. W. Daniels, Elkin 
132 Dental and Me dieal lrofessions. O. Tolles, 
*a er 
133) «6~Fractures a Elbow: Diagnosis and Treatment. K. M. 
Jarrell, Clear Creek. 
June 
134 Amebic Dysentery: al I’revalence, Etiology and Treatment. 
J. Nydeanet, Pittsburg. 
135 Placenta Previa: Pathology and Treatment’ W. If, 
Sharp, Parkers 
136 a in Tabes "| Dorsalis. T. A. Williams, Washington, 


137 Calculus in Bladder. W. Stonestreet, 
*Aspirin Poisoning. J. E. Cooper, Came 
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138. tin Poisoning.—Following the administration of 
7% grains of aspirin, every 30 minutes, fur 8 doses, Cooper's 
patient had considerable general cyanosis, extremities cold, 
heart’s action was 70 and very weak, intermitting every 
third or fourth beat. The skin was rather harsh and dry. 
The mind was perfectly clear. There was some nausea. with 
vomiting at intervals. Cooper removed the stomach contents 
at once by means of stomach tube; the stomach washings 
consisted of nothing more than some mucus and biliary color- 
ing matter. He applied external heat to the back and ex- 
tremities, and gave strychnin gr. 1/30 hypodermically. The 
patient began to rally after 2 hours and made an uneventful 
recovery. 


Journal Kansas Medical Society, Kansas City 


May 
129 Pasteur. M. T. Sudler, Lawrence. 
140) =Impet anni Ku 
141 Peculiar Case of Poison ng by Mercury Bichlorid. KE. W. 
Boardman, Parsons, 
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142 Sixty Thousand Labors Occurring in the Service of the Sosteey 

-In oft City of New York. J. 
a « 

143 Lacerations of he a During Labor, Based on a Study of 
1.000 Cases in Primipare. FE. 8. Gushee, New York. 

144 sue I ey and Fifty Cases of Ec lampsia. R. MePherson, 

145 Care of 5 Breasts During the Puerperium. H. E. Lindemann, 
New York. 

146 Morbid Anatomy of the Toxemias of Pregnancy. J, FE. Welch, 
New York. 
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*What has Bile to Defecation. J. Wirseh- 
man 
The Less Common Rectal Diseases. D. C. Hawley, Burling- 


ton, Vt 
149 Abscess. J. Drueck, Chicago. 


147. Relation of Bile to Normal Defecation.—Hirschman 
claims that while the non-excretion of bile is a very serious 
matter to the general economy on account of the cholic 
toxemia which it produces, as far as peristalsis is concerned, 
one could get along very nicely without any bile at all, as is 
illustrated in those patients who suffer from permanent 
fistulas. 
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150 Pneumonia. W. Fulton, Raton 
151 Indic ations for Curettage. C. M. Yater, 
152) in and its Digestive Powers. Clovis 
153 The Sanitary Needs of Santa Fe. olis, Santa Fe. 
Chicago Medical Recorder 
May 
154 Tuberculous Peritonitis. F. G. Dyas, Chicago 
155 Systemic Blastomycosis. F. Scott, Summit, Ti. 
156 Diagnosis and ye of the Exudative Diathesis. A. FH. 
Roler, Berlin, German 
157 Relation of Anaphylaxis y, Reston. 
158 Acute Dilatation of the Stomach. . M. Miller, Denvilte i. 


Yale Medical Journal, New Haven 
May 
*Gout. N. B. Foster, New 


Yo 
160 *New Apparatus for the y+ ©. of Rectal and Pharyn- 
1 Anesthesia. K. Thoms, New 
6 


Functional Ear Tests. C. Weidner, Hartford, Conn. 

159. Gout.—Foster emphasizes particularly that the treat- 
ment of gout by means of drugs must take a minor place. 
No drug is known to have any influence on uric-acid metab- 
olism, much less the power of dissolving the deposits of 
sodium urates in the joints. The claims made for some drugs, 
such for example, as piperazin and quinic acid, rest on test- 
tube experiments that are not borne out when applied to liv- 
ing tissues. The use of alkalies, first advocated by Boerhaave, 
has not now the repute it formerly held. Von Noorden asserts 
that alkalies cause a retention of urie acid and precipitate 
attacks. The salts of lithium are entirely useless. The only 
drugs which Foster considers to possess any value are the 
salicylates, which are occasionally given to relieve pain, and 
the iodids. It cannot be too emphatically stated, however, he 
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says, that no effect can be expected from drugs when they are 
used without regard to the important consideration—diet. 

160. New Apparatus for Anesthesia.The advantages 
claimed by Thoms for his apparatus are the following: 
(1) Uniform heat to the water-bath, which maintains a con- 
stant saturation of the vehicle with ether; (2) a pressure 
regulation by means of which any desired pressure may be 
obtained in the intestine and evenly maintained; (3) a con- 
tinuous fresh supply of ether to the intestine, thus insuring 
a more uniform anesthesia; (4) a means of rapidly replacing 
the ether-laden vehicle in the intestine with unsaturated 
vehicle, without disconnecting the apparatus or decreasing 
the distention; (5) a means of preventing so far as possible, 
the stoppage of the current by feces; (6) a means of pre- 
venting the condensation of any liquid ether in the colon 
which might cause local irritation; (7) it is equally serv- 
iceable for the administration of ether through the intubation 
of the nasopharynx. 
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Anteflexion of the Uterus. M. C. Potter Rochester, N. Y. 
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ringer, New 
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and Prophylaxis of Mental Defectives. M. 8S. Macy 
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Management of Normal Labor. PD. J. Evans, Montreal. 
Inflammation. J. Gifford, Randol 
1 Examination of and Through the Rectum of Children. G. R. 
Disek, New York. 
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1 *Diagnosis of BR. Pierce. 
2 *The Rightward Edge of Cardiac Dulness. W. 
3 The State “Civil J. Griffiths, 


4 The Nationalization of proces 1 Service. B. Moore 
Gastrostaxis. W. H. Whit 


6 *The Differential Cetancous Reo potion in Tuberculous Diseases, 


If. Clarke and C. FE. P. Fors 
7 scerilieation of the Skin of Spcsaticn Areas. J. L. Streeton, 


1. Diagnosis in States of Depression.__In 200 cases discussed 
by Pierce the relative frequency of occurrence of the various 
mental disorders was as follows: General paralysis, 8; 
dementia precox, 19; psychasthenia, 26; the confusional 
group, 17; inhibitory, 45; intrinsic, 42; involutional, 27; and 
unclassified, 18. 

2. Rightward Edge of Cardiac Dulness.—Emphasis is laid by 
Gordon on the fact that in so many cardiac conditions an esti- 
mate of the state of the right ventricle and auricle is an 
important factor in our judgment alike of prospects and of 
progress. It is surely only common sense to believe that these 
differences are matters not of curiosity, but of great practical 
importance. In the recumbent position we get, in many cases 
of cardiac disease, a quite misleading idea of the condition of 
the right heart which is often then percussionally almost 
invisible. In the upright position we have usually the great 
advantage of having much more of the right heart percussion- 
ally in view. 

6. Differential Cutaneous Reaction in Tuberculous Disease. 
—Acting on the suggestion of Detre that by applying bovine 
and human tuberculin simultaneously, it would be possible not 
only to determine the presence or absence of tuberculosis, but 


165 
166 
167 
168 
910 
16 
17 
147 
148 
1 
i 


88 


also to determine whether the bacillus present was of the 
human or bovine variety, Clarke and Forsythe have been using 
this method for about 18 months, and now record the results 
in 250 consecutive cases. The technic is simple. A 25 per cent. 
solution of old tuberculin is made up with a diluent consisting 
of 1 part of 1 in 20 phenol-glycerin and 2 parts of normal 
saline solution. The solutions are kept in 3 pipette stoppered 
bottles containing, respectively, the diluent for control, bovine 
and human tuberculin. 

On the right forearm is placed a drop of the diluent, and at 
some distance a drop of human tuberculin, and the skin is 
searified through each drop with a straight Hagedorn needle. 
The left arm is similarly treated with bovine tuberculin. A 
different needle, which is kept in alcohol, is used for each 
solution. 

If a reaction occur, a smal! red papule appears in 24 hours, 
increases in size for three or four days, and then gradually 
fades in about a week, leaving in some cases a slight desqua- 
mation or pigmentation. In a few cases the papule becomes 
vesicular, and in still fewer the reaction is delayed until the 
fifth or sixth day. The control should show no reaction on the 
third day. In every one of the first 250, there was some reason 
to suspect the presence of tuberculosis. Seventy-nine cases 
were certainly tuberculous, in 42 the diagnosis of tuberculosis 
was highly probable, and in 129 there was no evidence of 
tuberculosis other than the reaction when present, 

All cases certainly tuberculous gave one or both reactions, 
with one exception, namely, a case of tuberculous meningitis 
in which tubercle bacilli were found in the cerebrospinal fluid. 
This patient died. Of cases probably tuberculous, one or both 
reactions were present more frequently where the probability 
was greater than where the probability was less. In cases 
suspected of tuberculosis, where there were no definite diag- 
nostic signs, one or both reactions were present, more fre- 
quently after the age of 15 years and most frequently in 
patients over 45 years of age. It is obvious, however, that the 
probability of any individual being tuberculous increases with 
his age. In the pulmonary cases, of those certainly tuber- 
culous, 2 gave a bovine reaction, and 22 gave both reactions. 
Of those almost certainly tuberculous, 2 gave a human reac- 
tion, 1 a bovine, and 39 gave both reactions. In these two 
gruups of 66 patients examined, 61 gave both reactions, which 
in 28 cases were equal, in 17, the human, in 16 the bovine 
being the greater; 2 gave the human reaction only, and 3 the 
bovine. In all cases some reaction oceurred. 
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Relation of Fibrosis to Tube Cc. wil 


10 *Pathology of Kheu mate F. J. and A. Vaine. 
11 Nephrectomy. A. 
12 Volvulus Associated with’ ihe Reduction of a Hernia. G. 
12 Pulmonary Tuberculosis in Children. M. H. Williams. 
14 Encapsulated Cerebral Abscess. Ma 
15 «Fatty Degeneration of Arterial Hypertension. L. T. Thorne. 
10. Rheumatic Fever. Poynton and Paine hold that no 
explanation of acute rheumatism can compare with that 
which attributes it to an infection with a diplococeus of the 
streptococcal group. 


Medical Press and Circular, London 
May 11 


14 Suppurative Diseases of the Maxillary Antrum ree. 
17 Re tes in the Prevention of Inherited ‘gyphilte. 


Be 
18 Tregtment in the Severer Forms of Diabetes Mellitus. W. B. 
Farrington 
19 Respiratory Exchanges and the Maximum Exp:-ation in the 
Phthisical. A. Robin. 
Clinical Journal, London 
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20 Chronic Ascites with Cirrhosis of the Liver. 
m. 
21) Sympathetic Ophthalmia. 
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Practitioner, London 
May 
22 Rvevention of in W omen Children. J. Byers. 
Constipation in Women . E. er 


23 n Women 
24 *Constipation in Childhood. J. Por nton, 
25 *Constipation in Infants. E. Pritcha 
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26 Constipation in Adults. W. H. White. 
27 Habitual Mainly from the Standpoint of its 


2 Constipation. A. P. 

29 Diet and Constipation. 1. Spriggs 

30 in Constipation. W. C. 

Treatment of Chronic Constipation. L. M. Gom- 


32 Use of a Sour Milk in the Treatment of wy T. pb. 
uk 


33 Treatment of Chronic Constipation. L. Will 
34 «The Cutaneous Manifestations of Constipat A. J. Whiting. 
The Treatment of Chronic ¢ ‘onstipation. W. A. 


a6 Appendicostomy in the Treatment of Chronic Constipation. P. 
ry 


Mu 
«The Investigation of Constipation by the Y- A. F. Herz. 


3S Mechano-therapeutics for Constipation. T. 8 

24. Constipation in Childhood.—To combat constipation in 
infaney, Poynton says it may be quite sufficient to use manna, 
which should be dissolved in hot water and strained through 
muslin. This remedy, no doubt, often fails, but it is very 
satisfactory when effectual, and for this reason worthy of 


trial. Some light massage along the colon will help these 
cases. Salines are most valuable remedies. The secret of the 


successful use of salines lies in their regular employment, in 
suflicient dosage to produce a thorough relief of the bowels. 
The initial dose must be an experiment, but, once ascertained, 
it should be persisted with until a regular habit had been 
established and then should be diminished cautiously. If too 
little is given, griping pains and distention may result, and if 
too much, the motions will become unduly frequent and liquid. 
A likely prescription for a child 2 years of age would be: 


gm. or ce. 

Magnesii carbonatis 66 .x 
Sp. chloroformi 13 mii 


To be taken twice a day—after meats. 


It would be necessary, if there has been constipation of 
some standing, to give a dose of calomel or grey powder before 
commencing the saline treatment. Castor oil is well known as 
a very safe aperient, but has the disadvantage of intensify- 
ing the constipation if used in occasional doses. In spite of 
this it is invaluable when it is necessary to clear away curds 
in milk dyspepsia, and it can then be followed by mild salines. 
If a small and delicate infant has to be treated, the castor oil 
can be given with an equal part of pure olive oil. Castor oil 
has another useful function in young children, when there is 
irregularity of action of the bowels. In this particular class of 
case there is at one time constipation, at another diarrhea. 
Small doses of this drug given once, twice or thrice a day will 
often correct either of these irregularities. Five minims given 
in a mixture with a carminative twice a day is an average 
dose for a child of 12 months. 

When the constipation is associated with deficient hepatic 
action, indicated by pallor of the stools, grey powder is a 
useful remedy, and this may be combined with powdered rhu- 
barb as follows: 


gm. or ce, 

Pulv. hydrargyri cum creta, ow gr. i. 

Pulv. cinnamoni gr. ss. 
Pulv. rhei 2 gr. iii. 


Fiat pulv. 
To be given at night. 


Poynton has used phenolphthalein in a considerable number 
of cases of constipation in mentally deficient infants and chil- 
dren, and he has found it sometimes very convenient and 
eflicacious in these cases in doses from ™% of a grain to 2 


25. Constipation in Infants.—The more important of the 


many causes of constipation are classified by Pritchard as 
follows: 


A. ORGANIC IMPEDIMENTS TO PERISTALSIS: 


(1) Congenital malformations: 
(a) Atresia recti, 
(b) Imperforate anus, 
(ce) Dilated colon (Hirschsprung’s disease), 
(2) Acquired structural alterations: 
(a) Dilated, convoluted, or lengthened colon from 
overfceding, or flatulent distention; 
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(b) Inflammatory conditions of (i) toneum ( 
tonitis) ; (ii) bowel wall long 
colitis or dysenteric diarrhea); (iii) mucous mem- 
brane (inspissated mucus in chronic colitis). 


Bh. INTERFERENCE WITH NERVOUS MECHANISM OF PERISTALSIS 
AND DEFECATION : 
(1) Organie (meningitis, hydrocephalus, tumors of brain 
and spinal cord) ; 
(2) Toxic conditions: 
(a) specific infections (fevers, ete.) ; 
(b) specific poisoning due to drugs (opium, lead, 
excess of lime water, etc.) ; 
(c) intestinal toxemias due to decomposition of food 
in the bowel. 
(3) Exhaustion of nerve-centers due to over-stimulation 
(a) diarrheas; 
(b) purgative drugs. 
(4) Interference with the peripheral nervous mechanism by : 
(a) Hypersensitiveness of anal Sphincter (fissure of 
anus), 
(b) Anesthesia of sensitive zone of rectum (by ene- 
mata suppositories, presence of foreign ies, 
ete.). 


Cc. FAULTS IN THE INTESTINAL CONTENTS: 

(1) Insufficient food (starvation, vomiting), 

(2) Deficiency of fluid (dehydration of tissues by fevers, 
loss of blood, want of bile and intestinal 
secretions ). 

The treatment of constipation in infants is summarized by 
Pritchard as follows: 

(1) In all cases the exciting cause, such as deficiency or 
excess of food, or qualitative faults. must be treated by 
appropriate means; (2) the motions may be softened by—(a) 
free doses of petroleum emulsion, and (b) in aggravated cases 
by small doses of drugs which promote intestinal secretion and 
the outflow of bile; (3) inertia of the bowel may be treated by 
(a) massage, or massage combined with electricity, and (b) 
in aggravated cases by cascara sagrada and nux vomica; (4) 
in cases in which a chronic colitis complicates the condition, a 
preliminary course of irrigation (Plombiéres method) may be 
employed; (5) in cases in which the motions are light colored 
and offensive, liquor pancreaticus may be added to the petro- 
leum; (6) in all cases regularity of habit must be enforced by 
careful and systematic training. 

27. Habitual Constipation._It can often be found out from 
a patient, says Russell, that certain exercises, some simple 
dietetic measure, or the drinking of water the last thing at 
night or first thing in the morning, are suflicient to cause 
bowel action; whenever this is the case these measures ought 
to be persevered with. Bowel action is favored in many per- 
sons by regularity of practical suggestion. The smell of castor 
oil is said to be sufficient for some. Minute doses of common 
aperients are ample for others, so minute in fact, that some 
people insist that the action is by suggestion. Whatever it be, 
the remedy that acts so is the ideal one for the individual. If 
a laxative drug has to be taken regularly, perhaps daily, the 
drug which in smallest quantity ensures movement is the ideal 
one for the individual, and can often only be found by 
experience 

31. Agar-agar Treatment of Constipation...The constant or 
daily use of agar-agar, according to Gompertz, brings about 
normal evacuations. It is a helpful and harmless remedy that 
may be used indefinitely without the diminishing and aggra- 
vating effects of drug-treatment. The fact that it produces a 
condition which approximates natural functions, affording 
necessary relief without interfering with other medical treat- 
ment, should entitle agar-agar to professional consideration. 
and overthrow any objection against its use. 


32. Sour Milk in Constipation.— Luke outlines his practice as 
follows: Patients usually take their first glass at breakfast in 
the place of porridge. It is convenient to turn the glass out 
into a cold pudding plate and sprinkle the curd with sugar, or 
with a mixture of cil with sugar. Some 
patients enjoy the slightly acid, * sharp taste, and find it more 
agreeable and appetizing without any added sugar. A brown 
meal biscuit goes well with it. At lunch the patient takes the 
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curd instead of soup, and at dinner to replace any sweet pud- 
ding or pastry by the curd. This makes a convenient distri- 
bution and prevents the patient feeling that the extra bulk of 
food is embarrassing. 

Some patients, who are on a purin-free diet and do not take 
afternoon tea, find a glass of curd nice at 4 p. m., especially in 
hot summer weather. Luke has never found patients to suffer 
any material inconvenience or digestive discomfort which was 
traceable to this diet. If any flatulence or discomfort is 
experienced for a day or two, the amount of milk taken 
should be reduced and gradually increased once more as the 
patient gets accustomed to it. The time for which the milk is 
taken should be never less than six weeks, if it agrees at all, 
and it may be quite well continued for six months, and after- 
ward taken occasionally as an article of daily diet. 


Journal of Laryngology, — and Otology, London 


: Pathologic Anatomy of meat sutton. A. A. Gra 
40 Deauf-Mutism due to Congenital ‘Syphilis. M. 
Years 
41 Tuberenions Disease of the Trachea Leadin 
Necrosis and the Thyroid Gland. 
42 Paresis of the Third and Diseases of sy Douceotdal 
nus. m 


Journal of Obstetrics and Gynecology of the British Empire, 
London 


May 


43 * Atte: r hy of Abdominal Operations on the Pelvic Organs in 
Consecutive Operations. A. F. Gi 


‘ 
44 *Metistruation Euras'sns and East Indians in 


wicester, 


43. After-results of Abdominal Operations.—<As the result of 
his study, Giles claims that the general health after myomee- 
tomy is very good, 85 per cent. of patients being in quite good 
health, or at least better than before the operation. The like- 
lihood of recurrence of fibroids is relatively small, the cases of 
recurrence amounting to under 10 per cent.; 90 per cent. were 
free from recurrence after periods varying from 1 to 7 years. 
The menstrual loss is moderate or scanty in about 85 per cent. 
of cases, many of the patients stating that the loss was less 
than before the operation. The uterus from which fibroids 
have been removed may be serviceable for child-bearing, 3 out 
of 15 married women under 45 having become pregnant subse- 
quent to the operation; the uterus bears the strain of preg- 
naney and labor without difficulty. 


44. Menstruation in Europeans, Eurasians and East Indians. 
—Leicester found on investigation that menstruation begins at 
a later period among the Europeans than among those of 
mixed extraction; and that, furthermore, the more the dark 
element predominates the earlier is the age of onset. Among 
the East Indians, 53.73 per cent. begin to menstruate before 
the age of 14 years; of Eurasians, 48.22 per cent.; and of 
Europeans 39.37 per cent.; while in this latter class of those 
who had been borne and bred in India, 39.81 per cent. com- 
menced to menstruate before the age of 14, and 38.98 per cent, 
of those who had not been borne in India. This would seem to 
show that the onset is slightly earlier among those Europeans 
who are born and bred in this country than among those who 
come out here at a later age; but the difference is so slight 
that in the absence of further figures no stress can be laid on 
this point. 

The average age of commencement works out at 14.32 vears 
in Europeans, 14.15 years in Enurasians, and 13.86 years in 
East Indians. From these figures it would appear that the age 
of commencement of menstruation among Europeans in the 
Tropics is perhaps slightly earlier than it is in temperate 
climates, this point being somewhat more marked among those 
who have been born and bred in India; the difference is, how- 
ever, so slight that it certainly seems as if the effect of climate 
had been unduly exaggerated by certain writers, the question 
of race apparently being of far more importance in thia 
matter. 

The average periodicity of the flow appears to be more rev- 
ular in Europeans than in those races of mixed extraction, 
The average duration of the period is probably practically the 
same in all these races with the possible exception that it is of 
slightly shorter duration in Europeans coming to India thay in 
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those of other classes. The commonest type of menstrual pain 
among all classes seems to be that occurring during the period 
only, and the least common that occurring only before the 
onset ef the flow. The effect of the Indian climate on the 
periods of Europeans coming out to the country for the first 
time after the establishment of menstruation is nil in nearly 
two-thirds of the cases, and in less than one-third is there any 
increase in the amount lost. The effect of climate, both as to 
the onset of menstruation and also as to the amount lost at 
the periods, has probably been overestimated. Race would 
seem to have far greater influence on onset than climate, 


Annales des Maladies des Org. Génito-Urinaires, Paris 
April 18, No. &, pp. 674-768 
45 og Caleuli in the Pelvie Ureter in a Little Girl, Eynard 
46 “Apparatus for Trethroscopy and Electrolysis. 
47 Graphic of the Renal Secretion and Its 
tion £ rom the Ureter Mouths. (Urorythmographie. 
dos t 


ntos. 

48 Technic for Flee ere oe the Urethra. P. Petit 

49 Systematic Study of Pain, Hematuria, Micturition cae Char- 
ee of rine Del. iLa méthode dans Vurologie.) 8. 
(ia 

50 ‘Improved Tosate for Drainage of the Bladder. (Modification 
no ctuels de drainage de la vessie.) J. and P. 


Annales de hédecine et de Chirurgie Infantiles, Paris 
March 1, XIV, No. 5, pp. 145-180 


| Injections in Treatment of Enuresis or Essential 
Incontinence of Urine. G. Sist 

52 Two New Cases of Racterial Me ‘ningitls Without Cellular Reac- 
tion. E. Lesné and L. G. 8 


April 1, No. 7, 252 
53 Arthre of Origin Accompanying Valvular 
ac Lesions. Barb 
54 The ‘Triengle in ‘the Axilla in Pneumonia in Chil- 
88 dren nd G. Mouriquand. 


Three Cases of Lars ngostomy for Cricotracheal Cicatricial 
Stenosis. G. Gu 


‘No. 9, pp. 289-320 
56 Tuberculous Peritonitis Without Ascites. 
rma 


H 
57 eniiarein's Vlays. des enfants, De leur influence 


n hygiéne.) Delobe 

51. Epidural Injections in Treatment of Incontinence of 
Urine.Sisto says that the epidural space is a favorable 
route for absorption of a drug on account of the abundance 
of veins in the region, permitting much more rapid and exten- 
sive absorption than by the subcutaneous or gastric route. It 
is the ideal method, he declares, for anesthetizing the spinal 
roots while it is free from the dangers of the lumbar injec- 
tion into the subarachnoid space and from the inconveniences 
and perils of intravenous injections. He reports a case in which 
injection of less than 5 ¢.c. of physiologic salt solution at blood 
temperature cured completely life-long nocturnal incontinence 
in a girl of 14, otherwise healthy. There has been no recurrence 
during the more than two years since. He followed Cathelin’s 
directions in every point, and commends the epidural injec- 
tion, after failure of all other measures, citing Zubizarreta’s 
favorable experience with 12 cases. The latter noticed a neu- 
ropathie tendency in all his patients and states that the epi- 
dural injection in one case was made in the ward where there 
were four others. The child screamed while the injection was 
being made, and none of the children was incontinent there- 
after for several nights. Bordot has recently reported that 
he cured 5 out of 11 children with incontinence by the epidural 
injections, and Sisto has not found the method invariably 
effectual. 

56. Tuberculous Peritonitis without Ascites.—In the case 
reported a 2-vear-old boy developed symptoms suggesting re- 
eurring acute appendicitis, except that McBurney’s point was 
not tender, and the child was kept on a light vegetable diet 
for a few months. An attack of pain in the kidney region at 
one time was assumed at first to be due to nephritis, but the 
urine persisted comparatively normal. The recurring abdom- 
inal pain at last compelled a laparotomy, when the appendix 
was found sound but the peritoneum proved to be studded 
with tubercles without any tendency to ascites. The child 
was sent at once to a sea-shore sanatorium and now, a few 
months later, seems to have entirely recovered. Delille com- 
ments on the case that months were wasted with the light 
vegetable diet when the child should have been given general 
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treatment for the tuberculosis; the tuberculin skin reaction 
would bly have cleared up the diagnosis, but no one 


thought of this as there was absolutely nothing in the family 
or environment to suggest possible tuberculosis. 


Archives Générales de Chirurgie, Paris 
April, IV, No. §, pp. 331-4450 
58 *Tubereulosis of the Adnexa. (Tuberculose des annexes de 
Tutérus.) A. Rives. 
no Ag of the Arm (Fractures simultanées du 
du massit épicond lien ‘te Vhumérus avee luxation 
du 4 - en arriére.) Van bossche. 


58. Tuberculosis of the Adnexa.—Rives has compiled 250 
cases of a tuberculous process in the adnexa, published in the 
last decade. Although the years between 15 and 25 are most 
affected yet the list of cases includes all ages from infancy 
to old age. A predisposition is evidently afforded by congeni- 
tal deformities, stunted development and neoplasms, especially 
ovarian cysts, and gonorrheal lesions, fully one-tenth of the 
cases occurring in virgins. Treatment should be the general 
measures for tuberculosis, and severe lesions may retrogress 
under this alone. Surgical measures are indicated only in case 
of vital indications and a primary focus or to remove abso- 
lutely useless organs. In a number of cases on record the 
lesions subsided and menstruation and conception followed. 
Operative treatment does not seem to give permanent cures; a 
survival of more than a year is recorded in only 38 out of 275 
eases in which it was attempted. The number of survivals 
after minor, conservative operations is as large as after more 
radical measures. The rarity of a primary localization also 
tends to discredit the latter. The summaries of 12 cases from 
the Montpellier hospitals are appended. Three patients are in 
good health to date, from 4 to 7 years after abdominal or 
vaginal panhysterectomy; in the other cases the operation is 
comparatively recent, Differentiation is generally difficult. 


Archives des Maladies de l’App. Digestif, Paris 
April, 1V, No. 4, pp. 177-250 


60 Rodies the Esophagus. (Corps é¢trangers de 
ge.) uisez. 

61 *Digestive Disturbances and Neuralgia. M. T 

62 *Normal Toxicity of the Food. G: Linossier and G. HT. Lemoine 


60. Foreign Bodies in the Esophagus.—Guisez tabulates the 
details of 49 cases from his experience and discusses them 
from the standpoints of esophagoscopy, clinical observation and 
treatment. The mucosa tolerates bodies with round edges, 
such as a coin; only slight superficial lesions of the mucosa 
were evident in any such cases even when the foreign bodies 
had been impacted for several days up to four years. The 
foreign body was a chunk of meat in one case and in some 
others bismuth, taken for Roentgen ray examination, had 
packed into a lump from spasm of the cardia or cancerous 
obstruction. 


Gl. Digestive Disturbances and Intercostal Neuralgia.— 
Loeper has encountered a number of cases in which gastric 
dyspepsia, pain and oppression in the stomach and retarded 
evacuation followed typical intercostal neuralgia with or with- 
out zona and zones of hyperesthesia, the digestive disturbances 
developing only after the neuralgia, of which they were thus 
evidently a complication, a visceral manifestation of a super- 
ficial neuralgia, which, as the patients said, “settled in the 
stomach.” In some similar cases on record the visceral man- 
ifestations were more in the intestines. Diarrhea followed zona in 
Rouyer’s case. The data to date seem to indicate, Loeper 
thinks, that the primary trouble is in the spinal roots, and 
the relief from lumbar puncture in some cases seems to sus- 
tain this view, Otherwise treatment is only that for neural- 
gia in general; with a suspicion of syphilis, specific treatment 
may give brilliant results as in one of the cases reported. 

62. Normal Toxicity of the Food.—Subcutaneous injection 
into animals of various albuminoid substances of animal origin 
showed that all had a decided and constant toxie action, 
unless they had been previously treated with gastric juice; 
this seemed to annul their toxicity completely. Heating the 
substances beforehand also annulled their toxicity for the 
kidneys. It is evident, Linossier and Lemoine remark, that the 
least irregularity in the natural defences in the gastrointes- 
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tinal tract leaves the toxicity unannulled. They add that life 
is an uninterrupted struggle, inevitably terminating in defeat, 
and it is curious to learn that included among the enemies 
which the organism has to contend with are meat and milk, 
supposed to be its most potent allies. Digestion is the battle, 
and the corquerors make slaves of the conquered. But years 
of this struggle finally wear out the organism even if it has 
been constantly victorious. 


Archives de Médecine des Enfants, Paris 
May, Xill, No. 5, pp. 321-4500 
63 Changes in the Liver of Children with Sur 
(Les altérations fonctionelles et anatom 
enfants dans la 
G. RBongioannin 
64 Analysis of 3,750 Cases of Surgical Tuberculosis. 
s enfants traités dans le service du Dr. Broca 
culose chirurgicale.) C. 


cal Tuberculosis. 
=, du_ foie des 
tuberculose chirurgicale.) V. Brun a 
(Statistique 
pour tuber- 
Claeys. 


Bulletin de l’Académie de Médecine, Paris 
May 10, LXXIV, No. 18, pp. 385-504 
65 *Primary Tumor of the Liver. (L'hépatome.) Rénon and 
66 *Differential Importance of Serodiagnosis of Actinomycosis. F. 


May 17, No. 19, pp. 405-535 
67 Localized Black Sweat: Melane 
concernant la chromidrose.) K. Blanchard 


65. Primary Tumor of the Liver.—Rénon and his coworkers 
explain primary hepatoma as an aberrant embryonal tumor 
resulting from the revivification of* the normal embryonal 
process later in life. 


66. Serodiagnosis of Actinomycosis.—Widal was able to dif- 
ferentiate actinomycosis by the seroreaction in 8 cases, the 
only negative reaction being in a case in which the cure had 
been complete for over four years, The specific reaction is 
both by agglutination and by fixation of complement by means 
of the spores of the sporotrichum. Actinomyces cultures can 
not be used for the tests, but the generic reaction with sporo- 
thrix spores is constant and lively. It is specific for actino- 
mycosis, sporotrichosis and thrush, but these can be readily 
distinguished. Sporetrichum cultures can be preserved indefi- 
nitely, he says, by sterilizing with formalin. 


Lyon Médical, Lyons 
April 17, XLII, No. 16, pp. 853-904 


6S Radiotherapy of Suppurating Adenitis, and 
Fistulas of Glandular Origin. F. Barjou 


April 24, No. 17, pp. 905-958 


69 Treatment of Congenital Inguinal poenta in Adults by Simple 
Resection of the Ligated Sac. Véro 


(Nouveaux faits 


Obstétrique, Paris 
May, 111, New Series, No. 5, pp. 385-560 


70 Importance of Blood Picture and Bacteriol —4 Bzamineticn of 
the Blood in Duerperal Infection. (Va de 
cement du sang et la méthode ' 


rneth- 
penestic de linfection puerpérale.) V. Cathala and P. 
t 


rimental Research on the Kidney of Gravid and Suckling 
a ‘hes. (Evolution de la mee dans le rein de la chienne 
vide et nourrice.) L. rie. 
72 Glycolytte | during ‘Uncontrollable Vomiting I’r 
nancy. ( rehes sur le pouvoir glycol ytiene ch 7 a 
enceinte de vomissements incoercibles I’. 


73 Experimental Pema on Tranfusion of Blood atin Preg- 
yolmas 


anc 

7a Enlargeme nt of t ransverse Diameter of the Pelvic Outlet 
by the Lithotomy” | Position plus Extension of the Legs. 
(L’agrandissement du diamétre bis-ischiatique we par | la 
tion de la l'extension jJambes L. 


Devraigne and P. Desc 
75 *Tabes and the Peerperien. rabes et puerpéralité.) Gaussel- 
“iegel mann, 

72. The Limit of Assimilation of Sugar in Uncontrollable 
Vomiting of Pregnancy.— Lequeux calls attention to the impor- 
tant information to be derived from digestive glycosuria e 
saccharo for estimation of the gravity of the condition in 
uncontrollable vomiting of pregnancy. Pinard has recently 
declared that the pulse is the infallible index of the condition, 
regarding a pulse of over 100 as an indication for immediate 
interruption of the pregnancy. But he has encountered one 
case at least with fatal coma with a pulse not over 80, and 
Lequeux here reports three cases in which the pulse was never 
high although the condition was extremely serious. He tested 
the power of assimilation for sugar and found that it was 
materially lowered in these severe cases; it paralleled the gen- 
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eral condition so closely that he is convinced that the glyco- 
lytic power is the most reliable index of the condition of the 
liver afd hence of the approach of danger. He gives the 
patients from 20 to 50 gm. of cane sugar and his experience 
has shown that when the power of assimilation is below | gm. 
per kilogram of body weight, the prognosis is very grave and 
the pregnancy should be terminated at once. The lower 
glycolytic power may persist for some time, indicating that the 
woman should be regarded as having pronounced liver trouble 
and should be treated accordingly until conditions return to 
normal, 


75. Tabes and Pregnancy.—The history of tabes in connec- 
tion with childbirth shows that the chances are all in favor 
of the delivery and puerperium being normal. The mother does 
not seem to ineur any special danger from the coexistence of 
the tabes, and the children are viable and healthy in a large 
proportion of the cases. In a series of 68 cases on record of 
pregnancy in the course of tabes, two-thirds of the 27 children 
were living at last accounts and one-third of the 41 children 
of mothers whose tabes developed after the onset of the preg- 
nancy. The tabes itself does not seem to affect the children; 
the relatively high mortality is due to the preexisting syphilis. 
Delivery is liable to be exceptionally brief on account of the 
lack of tone in the muscles, but otherwise the obstetrician 
should deal with the tabetie as with the healthy parturient. 
If the syphilis is of recent date or there is a history of pre- 
ceding abortions, mercurial treatment during pregnancy is indi- 
cated on behalf of the child. 


Presse Médicale, Paris 
May 21, XVIII, No. 41, pp. 377-292 

76 Median Reenforcement of Abdominal Suture. (Cieatrices dis- 
continues et renforcement médian dans les laparotomies 
longitudinales médianes.) TL. Chevrier. 

77 The Virus of Acute Poliomye litis. Levaditi. 

78 Colon Lm mia. (Etude des colibacil- 

aires. 

7 *The Gases in Rh Disturbances and Treatment Based 
Thereon. (Recherches sur les gaz de lestomac.) M. 
Hulmann. 

May 25, No. 42, pp. 393-4500 
4 of Anthrax. (La sérothérapie anticharbonneuse.) 
&1 — » and Exercise in Treatment of Pulmonary Tuberculosis. 
Martinet. 


7%. Gases in Treatment of Gastric Disturbances.—Hulmann 
has been studying the gases generated in the stomach in the 
course of digestion, for which he has devised a simple appa- 
ratus, using a branching Faucher tube. In treatment of 
pathologic conditions he utilized the information thus derived, 
injecting a mixture of air and carbon dioxid in two patients 
with acid dyspepsia, air and oxygen in a patient with glandu- 
lar atony, pure nitrogen in a case of nervous atony and pure 
oxygen in a case of dilatation of the stomach and autointoxi- 
cation. The results he regards as encouraging, and he is now 
experimenting to learn whether injection of some gas before 
meals may not be able to stimulate the gastric secretions and 
promote digestion. Mere evacuation of the gases generated in 
the stomach gave great relief in three other cases, 


Revue de Gynécologie, Paris 
May, NIV, No. 5, pp. 417-512 
Iiymen from Diseases of the Genital Ap- 
tus 


para 
83 Re ox of Various Operations done for Heocecal and Appendi- 


Tuberculosis in 469 Cases on Record P. Alglave. 
Semaine Médicale, Paris 
June 1, XXX, No. 22, pp. 253-265 


84 *Estimation of Gastric Acidity by Effervescence on Ingestion 
of an Alkal (Une nouvelle méthode de examen fonctionnel 
de Fuld. 


84. Estimation of Gastric Acidity by Effervescence on Inges- 
tion of an Alkali—Fuld has the patient drink a solution of 
sodium bicarbonate and then applies the stethoscope to the 
stomach and estimates the amount of hydrochloric acid present 
by ausculting the effervescence that follows the contact of the 
alkali with the acid medium of the stomach content. When 
the formation of bubbles can no longer be heard, percussion 
will reveal the amount of gas generated and radioscopy will 
confirm the degree of distention of the stomach. The acid 
naturally in the stomach takes the place of the tartaric acid 
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used for the usual effervescence inflation test. He declares 
that when it is impossible to withdraw the stomach content 
for direct inspection, this sodium bicarbonate test is superior 
to all other measures on account of its simplicity, ease and 
precision, this intragastric acidimetry by saturation, corre- 
sponding to titrametry in chemistry, permitting the determina- 
tion of the total amount of free acid in the stomach at a 
given moment. The degree of concentration is expressed by 
the rapidity with which the phenomena of crepitation occur. He 
adds that if in the normal stomach one hour after a test meal 
the stomach content may be assumed to average 250 e.c. with 
a free acidity of 30, the neutralizing dose of sodium bicarbon- 
ate would be 0.63 gm. and the carbon dioxid generated would 
amount to 0.33 gm. which would fill a space of 187 ec. After 
cessation of the effervescence following ingestion of this dose, 
if a new dose is ingested and effervescence follows anew, this 
shows, he says, that there is an excess of acid present. In 
conclusion he remarks that the special value of this test may 
prove to be in revealing anachlorhydria, pointing to gastric 
cancer. 
Berliner klinische Wochenschrift 
May 16, XLVII1, No. 20, pp. 913-956 
&5 at Bicentennial of Berlin Charité Hospital. 


6Cliniceal Methods and Instruction In the and Presen 
her und klinischer Unterricht einst 


jetzt aus. 

ST *Serotherapy plus Vaccine Therapy in Treatment of Scarlet 
Fever. (Neuere Gesichtspunkte der Scharlachbehandlurg.} 
G. Jochmann and G. Michaelis. 


&S Operative Cure of ¢ = bea Epilepsy. (Fall von operativ be- 
handelter Rindene hy * nz. 
— Tube li Emulsion. (Tuberkulose-Sero-Vac- 
D 
§6Free Tat Acids 


in with Acute Yellow 

(Ueber hiimolytisch 

ende, ren in r bei akuter gelber 

und Phosphorvergiftung.) G. and 

91 Comparative Experimental Research on Retention of 
Waters in the Stomach. (Verweil 

singer Vergleich zu Fliissigke iten 


im Magen.) F. Me 
92 Nursing and Theseer! | Importance of Training Medical Stu- 
dents = the Care of the Sick. (Bedeutung der Kranken- 
r die Therapie.) RK. Salzwedel. 


87. Treatment of Scarlet Fever.—Although the streptococcus 
is not regarded as the causal agent of scarlet fever, yet its 
cooperation is what seems to make the disease so murderous, 
according to the opinion of Jochmann and Michaelis. They 
have obtained good results in treatment by combining apti- 
streptococcus serum with vaccine therapy ; neither alone gave 
such good results. The method was applied only in the severer 
cases; that is, in 52 out of 400; 14 of the patients died and 38 
recovered, all without complications of any kind. The absence 
of nephritis they regard as more than a mere coincidence. In 
their previous experience searcely any ef the patients recov- 
ered from whose blood during life streptococci could be culti- 
vated, but among those who recovered under the combined 
treatment there were a number in this category. 


Deutsche medizinische Wochenschrift, Berlin 
May 19, NYXVI, No. pa =. 921-968 
93 *Treatment of N. 
94 *Puncture of the Brain. (ay “Hirnpanktion. K. Pollack. 
95 in Cirrhosis of (Zur Genese der Leberzir- 
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97 Determination of Tubercle Bacilli when they are souy Ses 
(Nachweis sehr spiirlicher Mengen von Tuberkel 


uzella 
98 Simplified India-Ink Technic for Determination of Spirochetes. 
(Nachweis der we ta pallida durch ein vereinfachtes 
Tuschverfahren.) 
These ases of with Pneumonia, 
loevenspec 
100 mE. Disease of the Bladder. R. Frank. 


101 Diagnosis and Treatment of in Children. 
(Blasensteine beim Kinde.) rE. 
102 Pare ne aypateus Keratitis a Genuine Syphilithe Disease. J. 
gersheimer 
103 To Prevent the Hair from Falling Out: Keep the Scalp Clean. 
(Zur Verhiitung dec Haarausfalls.) E. Kromayer. 


93. Treatment of Pericarditis.—Ortner emphasizes the impor- 
tance of a history of syphilis or rheumatism as a guide to 
treatment; the salicylates rarely prove effectual in rheumatic 
pericarditis but they should always be given a trial. He 
remarks that pericarditis may occur in an encapsulated form; 
there may even be multiple encapsulated foci; some serous, 
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others with purulent contents. Absolute repose should be 
continued until the last trace of effusion and of friction 
sounds has vanished and the heart action is entirely normal. 
In case of local disturbances he applies cold in the form of an 
ice bag suspended over the heart, or heat from hot compresses; 
the latter aid in relieving pain while they have an unmis- 
takable curative action and strengthen the heart. Dry cup- 
ping may also prove useful; morphin, he continues, should be 
given without hesitation in case of excessive pain and rest- 
lessness. When there is a concomitant pleural effusion he 
taps the latter first as this may make it unnecessary to tap 
the pericardium. The latter measure, however, may render 
important service even with a purely hemorrhagic pericardial 
effusion; in two recent cases of hemorrhagic effusion with 
pericarditis, accompanying scorbutus, the puncture proved a 
life-saving measure. It should bé made only in the side 
regions of the pericardium. 


94. Puncture of the Brain.—Pollack comments on the diag- 
nostic and therapeutic importance of puncture of the brain, 
not only for acquired hydrocephalus but for cysts and effu- 
sions in the meninges or brain, dural hematomas and abscesses 
in the brain. In a number of cases reported in detail of hydro- 
cephalus, circumscribed meningeal effusions, uncomplicated 
cysts and dural hematomas the result was a definite cure. The 
best technic is puncture of the scalp, a small hole bored in the 
skull with a fine blunt smooth drill and introduction of a fine 
hollow needle attached to a Pravaz syringe. Larger sized 
instruments are liable to injure vessels which the fine ones 
push to one side. Among the instructive cases described in 
detail is one of an assumed abscess in the brain of a girl of 
17; puncture of the right frontal lobe gave issue to 18 ¢.c. of 
fluid and a little normal brain tissue, after which the intense 
headache subsided. A week later the left cerebellum was 
punctured and fluid spurted, about 60 ¢.c. being evacuated this 
time, followed by entire recovery. Neither in this nor in some 
similar cases were there any pathologic findings in the fundus 
of the eye or other signs of hydrocephalus. Acute or sub- 
acute hydrocephalus in adults is frequently diagnosed as 
migraine, and a rapidly fatal termination may be averted by 
prompt puncture, as also in cases of a superficial local intra- 
cranial collection of fluid. He adds that especially in the diag- 
nosis and treatment of extradural and intradural hematomas 
puncture has rendered most valuable service. In some of these 
cases the limpid fluid found showed that the bleeding had 
entirely stopped, and the patients recovered at once after 
escape of the fluid. The most instructive sign in such cases 
is the violent circumscribed pain experienced at the site of the 
old trauma when the region is struck; the puncture shows 
that the trouble is a serous effusion at the site of the injury. 
In the last case described a young man of a hysteric-neu- 
ropathic temperament had a frontal sinusitis after scarlet 
fever, which healed on evacuation of the focus. Symptoms 
developed later suggesting possible hysteria or an intracranial 
process, the former being finally accepted. Puncture however 
brought pus. 

6. Diabetes Mellitus.—Lenné declares that the diet should 
be individualized for the patient and the special phase of the 
disease more than is generally done. It has been his experi- 
ence that the way in which the carbohydrates are prepared 
for the table is of the greatest importance for their tolerance 
by the diabetic. They are tolerated best in the form which 
takes the longest time for their absorption and which passes 
most slowly into the blood, such as coarse, tough, moist bread 
rather than fine, dry and toasted bread, Saratoga potatoes 
instead of soft mashed potato, ete. The behavior of the albu- 
min metabolism is the criterion of the severity of the case 
and of the permanence of recovery. It is possible, he says, 
to conceive of a functional diabetes in which the centers regu- 
lating carbohydrate metabclism do not functionate normally 
because the internal secretions of the organs involved do not 
reach them physiologically, owing to lack of development of 
the organs or to toxic influences or other causes. As the 
young organism grows into harmonious physiologic propor- 
tions, things right themselves. This assumption would explain 
Hiirter’s case of apparently complete recovery from severe 
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diabetes in a girl of 10. Lenné also reports a case of appar- 
ently complete cure of a young man of 20 who two years ago 
presented severe acetonuria and other symptoms of grave dia- 
betes, so that the prognosis was regarded as distinctly unfavor- 
able. What no medical measures had been able to accomplish 
was realized naturally, probably, by the further development 
of the organs or centers or both involved. 


Fortschritte der Medizin, Leipsic 
April 28, XXVIII, No. 17, pp. 513-545 
104 eto Localization and Early Diagnosis of Apical Tuber- 
{Entstehung, und friihzeitige Erkenn- 
H. Be Com- 


nt ube 
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105 *Tuberenulosis and Chiorosis. Zickgra 
106 Modern Treatment of = 
Therapie der n-Darmkrankheiten.) 1. Lipow 
meneed in No, 158. 


105. Tuberculosis in relation to Chlorosis.—Zickgraf makes 
a practice of applying the tuberculin test in every case of 
persisting chlorosis, and states that a positive response was 
obtained in 74.8 per cent. of 55 cases in which there was 
nothing otherwise to suggest the existence of tuberculosis. 
This finding confirms his assumption that tuberculosis is 
responsible for the chlorosis in a surprisingly large number of 
cases. The reaction was obtained with 5 mg. or less in all but 
5 of the patients. In 48 other cases the chlorosis accompanied 
manifest signs of tuberculosis. In the tuberculous cases in 
which the chlorosis was the first or one of the first manifesta- 
tions of the infection, the patients reacted to the tuberculin 
test with smaller dosage and in a larger percentage than the 
rest of the tuberculosis suspects, and the percentage of nega- 
tive responses was less, Sanatorium treatment was indicated 
for only 56.9 per cent. of the whole number of suspects while 
it was indicated for 70.7 per cent. of the whole number of 
chlorotics with or without suspicion of existing tuberculous 
infection. The general practitioner, he remarks, should exam- 
ine the lungs with particular care in every case of chlorosis, 
and if the chlorosis proves refractory to the usual measures 
he should not hesitate to apply the tuberculin test as tuber- 
culosis may be lurking beneath. 


Jahrbuch fiir Kinderheilkunde, Berlin 
May, LXXI, No. &, oa 525-650 
107 *“Albumin Milk” In Infant Feedin Ueber “Eiweissmilch.” 
Ein Beitrag zom kinstl chen Erniihrung.) U 


Finkelstein and I 
108 Study of Epidemic of Rtubecla. (Roételn.) O. Schey 


109 of Cretinism with 
110 Sthay ot the Metabolism [During the First Two Weeks in 
nts Born at Term or Before. (Beitrag zur Kenntnis« der 
Stoffwechselvorginge in den ersten vierzehn Le stagen 
und friihgeborener Siuglinge.) L. Langstein and 
. Niemann. 
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107. Sugar-Poor Mixture for Infant Feeding.—Finkelstein is 
convinced that serious disturbances are kept up in sick infants 
by the fermentation and acids generated by even small 
amounts of milk sugar in the food. When the food is given 
entirely free from sugar, “fat diarrhea” stops at once, show- 
ing that the latter is not primary. Measures to prevent and 
cure dyspeptic fermentations should include reduction of the 
amount of sugar in the food and dilution of the salts, with 
increased proportions of casein and fat, and, as the child 
improves, larger amounts of easily assimilable carbohydrates. 
These requirements he meets with a food made by coagulating 
a liter of whole milk with a little liquid rennet, keeping the 
milk for 30 minutes at a temperature of 42 C. in the water 
bath, and then pouring the whole into a linen bag hung up to 
drip for an hour. The clotted casein is then stirred into a 
half liter of water and the whole worked through a hair sieve 
twice at least. The mixture then looks like milk; a half liter 
of buttermilk is then stirred into it. Buttermilk answers 
the purpose on account of the small content in milk sugar, 
the stimulating action of the lactic acid and the comparative 
durability of the mixture thus prepared. He calls it 
Eiweissmilch, albumin milk, and states that it contains 3 per 
cent. albumin; 2.5 per cent. fat; 1.5 per cent. sugar and 0.5 
per cent. ash; the proportion of ash is thus higher than in 
ordinary cow’s milk, the artificial clotting increasing the 
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amount naturally retained in the clot. The benefit from this 
food is emphasized as observed in various gastrointestinal 
disorders, the groups being classified and analyzed in turn. 
The article is continued. 


Medizinische Klinik, Berlin 


May 15, VI, No. 20, pp. 771-810 
111 Operative Treatment of Ptosis of the Eyelids. A. El«clnig. 
112 *Etiology of EKclampsia. <A. Bauereisen. 
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Tune reulin Treatment of Chronic in the Ralbit. 
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112. Eclampsia.—Bauereisen reviews the various theories 
that have been advanced to explain eclampsia, all sus- 
taining the assumption that the disease is the result of an 
intoxication from disturbances of the metabolism in conse- 
quence of the pregnancy. He advises frequent examination 
of the urine and regulation of the diet if kidney troubles 
threaten, with considerable reliance on vegetable alkalies. 
After the onset, delivery can be hastened and the poison got 
rid of by venesection, promotion of kidney and skin function- 
ing and intake of alkaline fluids. Narcoties should be avoided, 
he says, as they reduce the oxidizing power of the cells and 
do direct harm to vital organs. If all these measures fail, 
decapsulation of the kidney is in order. Experience to date 
has shown that treatment along these lines is successful and 
the results are better, the earlier it is instituted. The exact 
nature of the toxin may be still a mystery, but the struggle 
against the disease is no longer hopeless. 

113. Transplantation of Glands.—Daniclsen and Landois con- 
clude this long study of what has been accomplished to 
date in transplanting glandular organs by stating that the 
results are very meager in comparison to the expectations and 
the labor expended. Experience has shown that the results 
are poorer the more highly organized the tissue transplanted. 
This applies especially to brain and spinal cord tissue and to 
the suprarenals. In contrast to these are the good results with 
purely epithelial glands like the mamma, ovaries, thyroid and 
parathyroids, The transplantation of ovaries and parathy- 
roils has given especially fine results, but each advance in 
these lines opens up new problems for solution. Further 
research is urgently needed, they remark, on the functioning of 
the thymus, the hypoplysis and the suprarenals. 

115. Salt-poor Diet.—Leva recapitulates the findings of his 
recent research on the salt content of various foods, based on 
360 analyses. He then discusses the menus that can be made 
up from the foods containing naturally only small amounts of 
salt, declaring that custom is responsible for our eating so 
much salt, and that no harm results from abstention; many 
primitive races take no salt at all. Meat is the one article 
that seems to require more salt to render it palatable, espe- 
cially beef, veal and pork, soups and meat extracts. The 
bread should be made without salt and vegetables avoided that 
contain a large proportion, such as celery, spinach and canli- 
flower. But other vegetables, cereals, beverages, unsalted but- 
ter and cream, eggs, ete., form a liberal diet. Canned goods 
should be excluded as they usually contain a considerable 
amount of salt, as also mineral table waters. Te adds that 
horseradish, mixed pickles or mustard can disguise the lack 
of salt. 

117. Douche-Massage in Brain and Spinal Cord Disease.— 
Schuster has the massage applied with one hand while the 
other plays the douche on the patient. This method of apply- 
ing the Aachen thermal waters has been foand to be especially 
useful in chronic myelitis, tabes and cerebral syphilis, spinal 
and progressive paralysis as well as in rheumatism and nen- 
rasthenia. With two exceptions all the patients were bene- 
fited, 
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Miinchener medizinische Wochenschrift 
May 17, LVII, No. 20, pp. 1057-1105 


119 of Post-Partum (Zur Therapie der 
Nachgeburtsblutungen. ) We 
120 Nature and Mode of Distribution of "Virus of Epidemic Polio- 
myelitis. (Zur Natur und Verbreitun wens des Poliomye- 
litisvirus.) P. H. ROmer and K. Jose 
121 *Tuberculous Meningitis. ©. Fischer 
*Ex of Briefly Transient ‘Cerebral Hemiplegia. G. 


vol 

123 Tec nate for Differentiation of 1. Le and Skatol with 
the Jaffé Indican Reaction. BK. ff. 

46° cametic and Therapeutic Applic ation “of Paraffin in Rhinology. 
M. Wassermann. 

125 Vacuum Bottles as Ald in Racteriologiec and Serologic Work. 
(Verwendung von Thermoseefiissen zu bakteriologischen und 
serologischen Arbeiten.) Il’. Sommerfeld, 


119. Treatment of Post-Partum Hemorrhage.— Weber anal- 
yzes the experiences at the university women’s clinic at 
Munieh in charge of Diiderlein, a total of 508 cases of atony of 
the uterus in the course of nine years among 14,273 par- 
turients. The Momburg belt constriction was applied in 11 
eases in which the hemorrhage continued with retained pla- 
centa. The clinical picture changed at once after the rubber 
tube had been wound around the waist; the bleeding stopped at 
once, the uterus became like stone and the placenta was 
expelled in less than 15 minutes without further hemorrhage. 
Equally favorable results were obtained in 32 other cases in 
which the atony developed after expulsion of the placenta. In 
4 other cases the belt constriction permitted separation of the 
placenta with the hand without loss of blood, and in 15 cases 
it much facilitated suture of bleeding tears in the cervix. In 
5 other cases the constriction was applied until the femoral 
pulse became imperceptible and yet the hemorrhage continued, 
so that uterovaginal tamponing, according to Diihrssen, had to 
be applied; possibly in these cases the stomach and intestine 
had been too full for successful constriction or the aorta may 
have slipped aside. 


121. Tuberculous Meningitis.—Fischer discusses the experi- 
ences at the Leipsic university clinic with 260 cases of tuber- 
culous meningitis during the last 20 years; all the patients 
except 33 were adults. Headache and depression were the first 
symptoms, sometimes with diarrhea, sometimes with chills; 
in about 10 per cent, the acute phase developed suddenly. 
Retention of urine was almost constant; rigidity of the neck 
was rare and Kernig’s sign was often absent. An alternation 
of clonic and tonic spasms was sometimes observed. Jn some 
of the cases the temperature was extremely low, lower than in 
any other conditions, except freezing. In 7 cases the disease 
proved fatal in less than a week after the first prodrome; in 
others it lasted for months. The clinical picture suggested 
typhoid in some, senile dementia or apoplexy, myelitis, epi- 
lepsy or psychosis in others. None of the patients recovered 
but the subjective symptoms were much improved by lumbar 
puncture in 25; in one case the distended bladder was invol- 
untarily voided immediately after the lumbar puncture, which 
throws light on the causes of the retention of urine. In 
another case a man of.44 presented all the typical symptoms 
of meningitis but the brain was apparently normal at autopsy, 
the lesions found being only extensive processes in the lungs 
and intestines, 


122. Transient Cerebral Hemiplegias..Riebold concludes 
from study of 2 or 3 cases that mechanical obstruction of the 
bleed supply of the brain may occur from some slight local 
affection of some vessel in the brain, but that a compensating 
blood supply soon develops, rapidly dispelling the resulting 
symptoms. Even with embolism or thrombosis of minute ves- 
sels the development of a collateral route may rapidly relieve 
the results of the obstruction, His cases suggest the possibil- 
ity that an anastomosis may develop between the branches of 
the precerebral artery, after which severe cerebral hemiplegia 
from obstruction of the main trunk of an artery may rapidly 
retrogress. 


124. Paraffin in Rhinology.—Wassermann gives illustrations 
of the fine results of injection of cold paraffin to correct sad- 
dle nose, the patients having been under observation for nine 
years. In 30 other cases he applied the injection in treatment 
of ozena. In 10 of these cases two years have passed and the 
excellent results have persisted. This method of treatment of 


Jour. A. M. A. 
JuLy 2, 1910 
ozena by injection of paraffin under the mucosa is indicated 


only when the mucosa is comparatively stout; if extremely 
atrophied it is unable to retain the paraffin. 


Therapie der Gegenwart, Berlin 
May, LI, No. 5, pp. 193-240 
126 During Childhood and Pube rty. (Herz- 
rungen im des- und Pubertitsalter.) C. Hireeh. 
127 Medical Re wand the of 
eber Reklame durch Sonderdriicke. ) . Klempere 


126. Heart Irregularities in the Young.—Hirsch has found 
comparative hypertrophy of the artery walls not an wncom- 
mon discovery in older children and at puberty but the blood 
pressure with it is not materially increased, although there 
may be palpitations and a sense of oppression in the chest. 
The cause is a “growth hypertrophy” as a rule, although 
excessive masturbation may induce a similar syndrome. The 
lack of dilatation of the heart, of murmurs, the normal size 
of the liver, the good health otherwise and absence of agera- 
vation of the symptoms by physical exercise render an organic 
lesion improbable. Children are particularly prone to arrhyth- 
mia on the slightest excuse, and the harmless arrhythmia 
is distinguished by the full and powerful pulse beat; the dias- 
tole alone varies in length. This form of arrhythmia also sub- 
sides if the heart action becomes accelerated, as then the 
abnormally long diastoles are shortened. This infantile type 
of harmless arrhythmia may persist beyond puberty and give 
grounds for alarm if casually discovered first in a young preg- 
nant woman. Arrhythmia due to actual organic disease is 
generally the result of extrasystoles. Extrasystoles may be 
accepted as suspicious of a genuine organic heart lesion; at 
the same time they may occur solely from some nervous affec- 
tion and may even be the first manifestation of an organic 
nervous disease. No one to date has succeeded, he says, in 
inducing extrasystoles by irritation of the heart nerves. The 
arrhythmia in tuberculous meningitis is of the infantile type; 
that is, it seems to be due exclusively to diastoles of varying 
length. Heart murmurs may also be observed without organic 
lesions, he adds; Liithje found systolic murmurs in 623 out of 
854 children examined, but only 2 per cent. of the total num- 
ber had certain signs of valvular disease. Beyer detected a 
systolic murmur in 352 of 830 school children examined, most 
frequently in girls. In 253 cases the murmur was audible 
during repose; in the others only after gymnastic exercises. 
The murmurs did not parallel findings of anemia and in only 
14 cases were concomitant signs of a heart defect to be 
detected. Hirsch explains these accidental murmurs as due 
merely to certain physiologic and anatomic peculiarities of the 
circulation in children, differing possibly in the various cases, 
such as a more rapid flow of blood in the anemic, or a slight, 
transient, muscular mitral insufficiency. 


Wiener klinische Wochenschrift, Vienna 
May 19, XXIII, No. 20, pp. 723-762 


128 *Indications for and Results of Tuberculin Treatment of Tuber- 
culosis in Children. T. Eecherich. 
129 Pyloric Insufficiency and Flora. Gastric L (Py- 
Kolifiora im Magen bei Achylia gas- 


130 Topogt ‘of ‘the Fa Metabolism. 
tte im Rondi and A. Neumann, 
131 Action of Mereury on t fassermann Reaction? (Hat das 
Sublimat eine irkung “auf die Wassermannsche Reaktion 
G. Tatta and A. Do 

128. Tuberculin Treatment of Children.—Escherich gives an 
eXtensive description of the mode of action of tuberculin in 
treatment of tuberculosis in childven and adults and his 
experience with it in a large number of cases in children under 
14. The conditions are different, he remarks, in children and 
in adults; in the former the more intense skin reaction shows 
a capacity for more active production of anaphylaxin. In 
adults the main feature of tuberculin treatment is the pro- 
duction of antibodies similar to the curative process in diph- 
theria. In children the aim is to increase the anaphylactic 
body and the accompanying focal reaction, imitating in this 
way the process of spontaneous healing in children. He calls 
the first the “immunizing” and the other the “anaphylizing” 
method. The latter is especially indicated for ailing, pale 
children, with languid appetite, slight tendency to fever at 
times and night sweats, possibly enlarged glands in the neck 
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and a slight tendency to changes in the dulness over the lung 
and breathing sounds, explained by the Roentgen rays as the 
result of enlarged bronchial glands or a thickening in the 
hilus. These children have a latent tuberculous infection 
located in the bronchial glands, and the toxic action from it 
is evident throughout. Iron and arsenic seem to do no good 
but injection of minute doses of tuberculin at considerable 
intervals seems to rouse the tissues from their torpid condi- 
tion and stimulate rapid repair. The children feel better in a 
week or two, the appetite returns and the tendency to fever 
and night sweats subsides, while the physical changes cease to 
be manifest in the course of two or three months. The pro- 
duction of toxin from the latent focus is paralyzed or over- 
compensated by the protecting substance of the organism 
(anaphylaxin). The substance provided by the small amount 
of tuberculin stimulates the production of anaphylaxin, and 
the natural healing process is given a powerful impetus. These 
courses of minute amounts should be repeated from time to 
time. This method of treatment has not only a curative 
but a prophylactic action against recurrences later. It 
requires the child to be in a relatively good condition as it 
depends for its success on the reacting power of the organism. 
It should be supplemented with the usual general measures for 
tuberculosis, but is proving useful even for ambulant treat- 
ment in an unfavorable environment. 


Zentralblatt fiir Chirurgie, Leipsic 
May 21, XXNVII, No. pp. 737-768 
132 *lodin in Sterilization of the Skin. (Zu meinem Desinfek- 
nsverfabren on Haut des mittels Jod- 
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134 eUtitizine the ndix - to Stimulate Peristalsis. ( Die 
Anregung der Deristaltik nach Lgearetemte wegen Appendi- 
citis mit freier Peritonitis.) R. Lampe 


132. Iodin Sterilization of the Skin.—Grossich remarks that 
his and others’ experience with tincture of iodin in thousands 
of cases has confirmed the efficacy of this method of treating 
accidental wounds and for surgical sterilization. All attempts 
to modify it have only needlessly complicated the technic. He 
always uses the official (Italian) 10 per cent. tineture and is 
now preparing a monograph on the subject and urges those 
who are using his method to let him know their results. 

133. Prophylactic Hemostasis at Operations.-_Salt taken by 
the mouth or injected into a vein disturbs the osmotic balance 
between the and the tissues, and the result is that 
thrombokinase is washed out into the vascular system, thus 
increasing the coagulating property of the blood for the time 
being. This fact is utilized by von den Velden to prevent 
hemorrhage, his clinical and experimental experience confirm. 
ing the eflicacy of intravenous infusion of 3 or 5 c.c. of a 5 
per cent. salt solution, as increasing materially the coagulating 
power for from 30 to 50 minutes. He has applied this meas- 
ure during the last two years in the clinic with the best 
results before operations in which parenchymatous hemorrhage 
ix feared or when the blood coagulates less readily than nor- 
mal. We advises this measure in prophylaxis or during the 
operation, repeating it every half hour as needed, its absolute 
harmlessness having been abundantly established. 

134. Utilizing the Appendix Stump to Stimulate Peristalsis. 
~—-Lampe severs the appendix and then inserts a catheter into 
the stump fastening it to form a Witzel fistula and injecting 
water into the intestine through it. He has found that this 
stimulates the peristalsis better than any other means he has 


Aver tried, and the fistula heals readily when no longer needed. 


Zentralblatt fiir Gynakologie, Leipsic 
May 21, XXXIV, No. 21, pp. 689-720 

135 Physivlogy and Dathology of the Puerperium. F. Ahjlfeld. 

126 The Transverse Pfannenstiel Incision Gives as Good Results as 
Sehe r Technics in the Non-Aseptic Obstetric Cases. (Ist 
suprasymphysiire Fascienquerschnitt nach Planne astiel fiir 
nicht aseptische Operationen geeignet?) RK. 

t 
137 of Isolated Local of the Pudendal Nerve 
Operations on Serotu ‘erineum and Anal Kegion. 
eber Nervus pudendus. Aniisthesie. W. Ilmer. 


137. Isolated Anesthesia of the Pudendal Nerve.Ilmer 
states that operations on the scrotum, perineal and anal 
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regions, as well as gy operations, can be performed 
Without pain under isolated local anesthesia of the pudendal 
nerve. He gives an illustration of the course of the nerve and 
the mode of access, The needle is inserted at the rear of the 
tuberosity of the ischium; the nerves pass along the posterior 
surface of the ischium below the sacroiliac ligament, conse- 
quently the needle must be pointed towards the sacrosciatic 
foramen. In 50 obstetric and gynecologic cases he used 1 c.c. 
of a 5 per cent. solution of cocain with 5 ¢.c. of salt solution, 
pushing the needle in quite deep. The method is especially 
useful for suture of tears in the perineum and cervix. 


Gazzetta degli Ospedali e delle Cliniche, Milan 
May 19, XXXI, No. 60, pp. 633-6450 
158 *Modern Treatment of Tetanus. G. Bongioannini, 
May 22, No, 61, pp. 641-656 
139 er hemical Hypotheses in Regard to the Pharmacologic 
Toxic Action of Alcohol. ol.) L. Sabbatani. 
140 *Ge Anesthesia with Part of Cireulation Shut OW. <(Nar- 
cosi generale con circolo ridotto.) C. G. Berri, 


138. Treatment of Tetanus.—Bongioannini advocates anti- 
tetanic serum supplemented by subcutaneous injection of 1 or 
2 cc. of a 2 or 3 per cent. solution of phenol—the Bacecelli 
method. He adds that Baccelli’s dosage has been doubled and 
tripled in some cases without harm resulting. 

140. General Anesthesia with Part of Circulation Shut Off.— 
Berri reports 63 cases in which an Esmarch bandage was 
applied to the legs or arms or both to exclude these members 
from the general circulation, The amount of chloroform nee- 
essary for major operations thereafter was much less than 
with other technics, thus lessening materially the toxic action 
of the anesthetic. The first phase of anesthesia was short- 
ened, the nerve centers feeling the effect of the anesthetic 
remarkably early, and the patients rousing afterward much 
quicker. No by-etliects were observed. In one case there was 
paralysis of one limb afterward but this happened to be in a 
limb to which the constriction had not been applied. 
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151 Chemotherapy in Protozoan ses. (Dove s’indovano i 
tripanesomi nel periodo di latenza dell’ infezione speri- 
entale.) G. Fusco. 
152 Constriction Ilyperemia in ~utics. (L'iperemia da stasi 
come metodo di cura.) . Salvetti. 


147. Intermittent Pneumonia.—A young man developed 
pneumonia but the temperature curve was of the quotidian 
malarial type, the fever subsiding to normal for 12 hours in 
the intervals. 

149. Tabetic Joint Disturbances.—In Cedrangolo’s five cases 
the course of the joint affection was acute, slow or chronic; 
the knee was the seat of the trouble in every instance—both 
knees in one case. These tabetic arthropathies are seldom 
accompanied by pain or local redness; the absence of pain 
when the leg is twisted is an important differentiating sign 
of the tabetic origin. The joint swells and there is more or 
less effusion, the process being an osteoarthritis liable to 
involve all the tissues of the joint and vicinity. Mercurial 
treatment seemed to benefit in some cases but aggravated the 
symptoms in others. 
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153 *Action of Electric Current on Human Body and its Importance 
for Accident Insurance and Forensic Medicine. (Om ind- 
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144 Action of Exlusive | “at Diet, Especially on the Thyroid. (Om 

virkningen af en ng, serlig paa glandula 
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155 Cirenlar Suture ot Brac Artery. H. Wille. 

153. Action of the Electric Current on the Human Body.— 
Harbitz discusses 18 cases from his own experience and the 
factors which determine the outcome. Experience has shown 
a remarkable diiference in the resistance of different individ- 
uals to the same current. A workman was killed instantly 
with a current of 2 amperes and 220 volts, but some others 
recovered after from 5,000 to 16,000 volts. In one a current 
of 7,000 volts apparently passed through the head and spine 
and after unconsciousness for two hours there was acute mania 
for three hours which then subsided suddenly and completely 
with no lesions of consequence. In another case a man of 43 
came in contact with a current of 30 amperes and 12,000 volts. 
After a few minutes of unconsciousness, he was able to get up 
alone, but his right arm was helpless for a time and there 
were burns on both arms and one Jeg, and occasional slight 
pains in the legs for a few months. In another case the head 
came in contact with a current of 16,000 volts and was much 
burned and cataract developed later. It is possible that in 
this case the current did not pass through but merely skipped, 
with production of a spark, the latter doing the damage. The 
resistance offered by the skin is great, especially in the palm 
or sole of the foot, while thin, delicate skin has less 
resisting power and mucous membranes still less, The resist- 
ance is less also if the skin is moist, especially with sweat, 
or from damp shoes and stockings. Predisposition is of impor- 
tance. Young people of the lymphatic temperament seem to 
be especially liable to sudden death in electric accidents; next 
in order come hard drinkers and persons with heart disease; in 
one of his cases the electric accident seems to have aggravated 
an already existing vascular affection. Different species of 
animals show great difference in their susceptibility, the horse 
succumbing to a weak current, 400 or 500 volts, while a rab- 
bit may survive the passage of 1,000 volts and the frog 
10,000. The autopsy findings in Harbitz’s cases are reported 
in detail. An electric accident is especially dangerous when 
the chest and heart are involved but the head seems to be less 
susceptible. Some advise venesection in cases of cyanosis, 
others advise against it on account of the danger of lowering 
the blood pressure. Jellinek has recommended lumbar punc- 
ture. Massage or regular elastic pressure on the heart may 
arouse it to spontaneous contraction, supplemented by stimu- 
lants and revulsion. These measures for resuscitation should 
not be abandoned for several hours. Prévost revived dogs by 
massage of the heart after two hours of apparent death. 
Schumacher advises in the most desperate cases tracheotomy 
and massage of the heart for two hours, supplemented, as a 
last resort, by sending a current of not less than 240 volts 
through the body, one electrode in the rectum, the other in a 
moist compress on the heart, applying the current for two or 
three seconds at a time. It is important to have the patients 
examined by an ophthalmologist later for detachment of the 
retina, atrophy of the optie nerve, ete. Tardy eye symptoms 
were observed by Jellinek in about one-half of his 122 cases 
of electric accidents (exclusive of 12 fatal cases). 
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